? -, ——— p> Se ee es 
oo MARYLAND STATE DEPARTMENT OF HEALTH 
1/ Nv fi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
YY | 193% __ CERTIFICATE OF Lh ise, AQd 
€ Se ee TRTIWT aT 
3 ee 3 1 ratte DEATH . ~ ff 2. USUAL E (Where. deceosed lived, Il % itution: Residence before ¢ ‘odmission) 
3 os 0. COUNTY 0. STATE COUNTY 
ph Bes ALLBGAYY waa ||? RRRXEXNE W.VA. Mineral 
S 235 By CY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
ease write RURAL and give nearest town) 
a 378 (BERLAND hours RIDGELEY “a 
= evs d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS & BRBIDENCE 
= 
S Bee ACRED HEART HOSPITAL R.D. #1 ves [) No 
Po Ses 3, NAME OF First Middle Lost 4, DATE Month Doy Yeor 
$3 CEAS 
=> is DECEASEO 
Ei ae (Type or prim) ss RA NOLEM ABE DEATH NOVEMBER 18 1966 
2 Fo > 5. SEX 6 COLOR OR RACE 7, MARRIED 7] NEVER MARRIEO [_] | B. DATE OF BIRTH F AGE fy yeors |_IFUNDER T YEAR J IF UNDER 24 HRS. 
3 gSa lost teats Months see ae Hours ] Min. 
ge 2 ee R WHITE wipowep [7] pivorcto []} 12-5-82 Is Ys. 
3 MALE 
of 100. USUAL OCCUPATION (Give ea cag 10b. ae OF BUSINESS OR 11. BIRTHPLACE (County & State, at foreign country) 12 ca OF WHAT 
4 > during most of working life, even if retire: USTR" 
& BE : qe UoeH wre Industry W.VA Ridgeley 8 ae . 
2 a 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= = 
5 3s REDER ABE (D LUDINDA (DANNISON) (D) 
<= ¥ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS = (Yes, na, ar unknawn) {(If yes give wor or dotes af service] 
3 eB no PT'S CHART 
= = 18. CAUSE (OF DEATH (Enter anly ane cause per line far (o), (b), ond (0) ; INTERVAL BETWEEN 
aq "ART |, DEATH WAS CAUSED BY: & ie p p 
3 2 IMMEDIATE CAUSE (0) Largest, MA Lerah Miran A 
a = FAO | DUE TO 


Canditians, if ony, which gove (b) ak JM hi ote heat dy VED [6a 


tise ta immediate couse (a), 
stoting the underlying couse DUE TO 


Le! i Dea 0 Cenumcyrd OL ibe (Nbo 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TORS AUTOPSY 
ves[_] NO FI 


200. ACCIOENT WAS UNDERLYING 2] 
OR CONTRIBUTING C1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Manth, Ooy, Year 
jour a.m, 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or tawn) (County} (State) 
While Nat While foctary, street, office bldg., etc.) 

ot wark G@ ot work oO 

a1 Teri that (1) (this haspital) a d the deceased fram_4O—S— 192 6 , ta = L£—, \VZZ, that (I) (we) last 
saw the deceased alive an Ye 19H , and that death accurred at M, fram causes and an the date stated abave. 


2 ION Ss ATTENDING D STAFE 
> Mirena MD. PHYS. orice O vs O 


™ KuePR, L. BRINGS, MD. 57 GREENE ST. CUMBERLAND, MARYLAND. 


Zao. BURR CREMATION, 23. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stole) 
RENO : 
‘pipes? | Nov.21,1966 | Abe Cemeter Near Ridgeley ,W.Va- 
74. FUNERAL DIRECTOR ADDRESS 750, RECO BY REGISTRAR | 25. REGISTRARS SIGNATURE 
James F, Scarpelli, Cumberland,Mq. ome NOV 2 3 1966 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending phy: 


director, poge 3 should be detoched for use as the burial 


should be fied with the State Dept. of Health prior to burial, cremation, or remava 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR 


88 
xb 


; MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify thot 1 took chorge of the remoins described obove, held on Autopsy [XJ, Inspection J, Inquiry [XJ]. and in my opinion 
, Accident XX, Suicide [-], Homicide [[], Undetermined monner [_] 
é 


/ CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAKINER [] 11-16-1966 22. DATE sioNeD 


deoth resulted from: Noturol couses 


ACTUAL é 
SIGNATURE: 


MD. 


Z f \ ~*Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 4 YA 
FOR STATE 1 4938 MEDICAL EXAMINER’S CERTIFICATE OF DEATH q 
yf HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
. oe 0. COUNTY a. STATE toe. abe COUNTY. ama 
2S > Se Allegany MARYLAND West Virginia Mineral 
geet 838 B_CHY OR TOWN (If outside corporote limits, G LENGTH OF STAY IN Tb [I c. CITY OR TOWN (IF autside corparate limits, write RURAL and give neorest town) 
sea = write RURAL gnd give nearest town) weeks i. 
~c°= £8 umberland Noire Wiley Ford 5 5 
e@ We Ae NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS 2B ASIDE 
Sige OS im: & ‘ . ; 
poe 22: Memorial Hospital ves (No $e) 
SSE Bs 3 HARE OF First Middle last 4. DATE Month Day Year 
3a = DECEASED F 
Soa (Type ar print) Ruth Mary Abe DEATH Nov. 16 1» 66 
25 Es 5 SEX & COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED [_]] 8 DATE OF BIRTH 7 AE ae TFUNDER YEAR] IF UNDER 24 FIRS. 
ae ees F,male | White wioowen F] pworcto C]] April 29,1894 | aston 
aS Ee TOo, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (State or foreign country) 12 CUZEN OF WHAT 
£25 88 duringymast af working Ute, even if retired INDUSTRY 
Seal Te ring h ae org Heoven retired} CH Home St. Mary's; Penna. q 
eae’ 2s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ef op Gerald Fletterman Katherine Volk 
2s 
wet £5 TS. WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Husband 
Boe ¢ (Yes,naor unknown) Kl yes give war ar dates of seve Me. Ha Pe Wiley Bendy Mey. 
Soe $ fe) irs rvey e. iley For¢ Wa. - 
3. gS J 2 J ay 
3 2 = 8 € 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL a 
a PART |. DEATH WAS CAUSED BY: lisr 
2°B #5 IMMEDIATE CAUSE (0) Pulmonary Embolism SU ANB PE 
Se: 38 ey Fracture left ler 48 days 
B2£ 2: Canditions, if any, which gave b) a PLU 4 ays 
42s BE tise ta immediate cause (a), DUET 
2 Sarees o 2 stoting the underlying cause Q 
See 4% last. aad @ 
Sy: os — 
= 52 3 3 zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ¥9 WAS AUTOPSY 
e S $a o ——— 4 
wget zs i) 3 so 
Efe 3s = | 200. EXIERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18, 
= 
=> B38 & | Pama” CONTRIBUTING C Fell 8 se 
SSusa © | CAUSE OF DEAT e own Steps 
s332° a bs 
amEae 3 [0c TIME OF INIURY Month, Day, Year TOG. INURY OCCURRED. [7 Oe: LACE OF TMIURY (ome, ie 70f. (City ar town) (County) (are) 
= & 2 a i While Nat While ctary, street, affice bldg., etc en 3 
© ERS {=| 10: “maesept 966 | awe ‘wan £) Home Wiley Ford ,Mineral W.Va. 
i=" av 
sasae 
oss? 5 
s3c 2 
sy wo 
8fs=s 
"eee Sen 
-~o 
EFSSE 5 
RSzEBe 
S,&pe 
2En62 
2 


5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER 


% DEPUTY MEDICAL EXAMINER (=) 
EXAMINER'S f 
; NAME (lye) Dr. Benedict Skitarelic, M.D. Addvss (Stet, cy, town, or auny) RE29 Cumberland Md. 
|. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL i . ¥ 
Hen fed Nov.19,1966| Abe Cemetery Near Ridgeley,W.Va. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Mae James F. Scarpelli, Cumberland, Mg. ite NOV 2 1 1966 


N 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ | 16939 CERTIFICATE OF DEATH ei 


ie aaa = 24 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 o. COUNTY o. STATE b. COUNTY 
Sais Allegany MARYLAND Maryland Allegan 
235 B. CHY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corparote limits, write RURAL and give neorest town) 
ay s write Ra Sei jive na" town) Cumberland , / 
a oS ©, 7 
2s . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS @. BS RESIDENCE 
Bg Sacred Heart Hospital 416 Cumberland St, ves L] No 
Eee 
— 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
= z a (Type or print) Margaret M Aman DEATH ll 2h 19 66 
oe : ; . : 
Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fX]] 8. t/t ws , a yi Th on TF UNDER 1 YEAR [IF UNDER 24 ARS 
a Fy Fr W winoweo [] pivorceD [J ; 
aE vis. 
ao o To, USUAL OCCUPATION {Give kindof oe done TOb. ND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
= tpmagLokworkghG We, even if retire IDUSTR v2 
Ze ee od pane Allegany Co., Maryland USA 
ag 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 3 John P, Aman Anna Brooks 
= 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? __‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ie = 5 (Yes, ne, of unknown) |(If yes give wor or dotes of service] 212-2)-1259 patient 's chart 
= ty c 
ote ¥B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) x TRTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: é Ki *) ONSET AND DEATH 
Sg IMMEDIATE CAUSE (0) ae ee i: 
es DUE TO ’ 
tus Conditions, if ony, which dit a 
eZee . iFony, which gove (b) _ ch 
P22 tise to immediote couse (0), DUE TO 
Ste a ene the underlying couse if 
pat = 
3 35 =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. We 
£se Ss CQ) y 5 
255 5 iS a yes] xo [J 
aE & | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port WI of iter 18.) 
els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2es 3 20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We PLAGE OF INJURY (ors, ae 20f. (City or town) (County) (tote) 
£3 our o.m. While Not While foctory, street, office bldg., etc. 
5 - 3 a p.m. 19 otwork L] otwork LC] 
aa 21. | certify that (1) (this haspital) atjended the deceased fram__// / / 2 W9Le ,ta_4/2¥ 19%, that (1) (we) last 
ese saw the deceased alive an “123 19 © © ond thot dedth accurred ot PSM, franf causes and an the date stated above. 
bse To. SIGNATURI ; ae re a3 7b. DATE SIBNED 
Ee 0 PRYS, GE orecror 0 pas, 1M 7-S/b66 
Pied Zc. PHYSICIAN'S 2d. ADDRESS 
Pe ; 
z@s | nated Log Af hewn. ‘li EN. Contam. 
Sex 
| ae 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c, NAME Of-CEMETBRY OR CREMAFORY d_LOCATION (City or Tow (Cov Stote) 
mee FS4MOVAL (Specify) pL we Ui 
ose cape Vib f6e \dg f fp fecf{ tn. 


< 
3 
e 
a 
= 


24, FUNERAL DIRECTOR ADDRESS 5G 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
20M 186 | A Ate Psy ee Vaenat VY vate NOV 28 1966 fLovlsg esd 
= ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


' 


Division of Lhe RES| ARC AND RECORDS 301 W. Ly STO ATREET, BALTIMORE, MARYLAND 21201 
c 25-8 Be 611/710 h 
14549 one Dye CERTIFICATE OF iin z : 


ond 2~ 
an 


$ Ss z» |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 =I A kf 
BE ye 0. COUNTY ALLEGANY ERHLIND a. STATE MARYLAND b. COUNTY Z + (azn s 
Certs 3 ne Y 
= Bios B. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b , CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 7 
o =8s write RURAL ond gi wi . 
2 5es "CUMBERCAND LITTLE ORLEANS y, 
2 cvs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. TS RESIDENCE 
x gas MEMORIAL HOSPITAL SC] wt 
SX pet -( ves L] no (X 
c = aS 
= se = 3. NAME OF First Middle Last 4, DATE Month Day Year 
= $82 DECEASED EDWARD =U ASHKETTLE Sry MI 166 
= Ee Fa prc §. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8. DATE OF BIRTH as in a FE UNDER LEAR TF UNDER 24 HRS. 
| ; irthda jonths 
g Ses MALE WHETE wioowen [J ovor E]| 10-10-86 fs ea ( 
i S 10a. USUAL OCCUPATION apie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
2 o during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 = e . e 
Ss aA Ss 
2s eos 13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
€ 2c: JAMES ASHKETTLE BETTSIE CLAY 
s = 
a Lt § TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3» ets (Yes, no, orunknawn) {(If yes give war ar dates of service! - 
& BES {es no, 705.10.5753 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
oe 
eo 3 as 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= ef 1 
5s £32 PART |. DEATH WAS CAUSED BY: CE ROVASCULAR ACCIDENT ONG YAS DEATH 
Zexss % IMMEDIATE CAUSE (0) 
Seles 2 DUE TO 
aie ae = 
ae 22 Conditions, if ony, which gove (b) HYPERTENS IVE GBARDIOVASCULAR DIS EASE 
ss 22 2 rise ta immediote cause (a), DUE TO 
2 Peeo stating the underlying couse 
2 SfL lost. ee a) 
Seo U8 = 
eS 48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Bt fee 3 oe PERFORMED? 
= s= 5 yes [_} No 
z5253s / |5 
z- 2s = & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port {I of item 1B.) 
oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seets = 
ae Sec S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze Bs = [m0 THe OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED 2e. a Pa ie 208. (City ar tawn) (County) (State) 
gt ee 2 2 our oe 19 Bien oO Harvie fac’ es EZ eu - a 
Fess ry - yy 
$5 =5° 21. U certify that (I) MUS X6MIM attended the deceased fromApelalapber“trty__, 19. tle 6-19, that (I) (wa last 
we g3= saw the deceased alive on44/4 (66 — 19. andthat death accurred at 925 5M, of causes and an the date stated abave. 
L = @ = 
€ <3G°5 ze sem re * We, up, MEYONS_ By HD SAE Og oy tren , 
o2= cz ~ A Pithe e .D. PHYS. +t _ DIRE Pays. 7b = An 
Zeget oR, THOMAS TUS BY. 932 N EUS S : 
=Pg22 nae) : Z/__|932 NAT Hwy, CeMsepeanty, Mp 
aouwss — 
Ss = 33 Ba. BURIAL foe 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
ore REMOVAL (Specify < i 
ot of 7 Burial Ge, Patrick Little Orleans, Alleg.,Md. 
a ay Ay FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 2b. REA RAR'S SONATA 
VR AIS (4) |) : f a 
20M 1/86. \ | oiNOV 7 1966 j 74 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ten ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 14947 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 4944 


HEALTH DERM.) [i race oF oeata 7. USUAL RESIDENCE (Where daceosed lived, if institution: Residence before admi 

3 eaten. . COUNTY a, STATE b, COUNTY 

t. P NSS ALLEGANY MARYLAND MARYLAND ALLEGANY 

5°a F38 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 
SEs EC write RURAL ond give neorest town} oF 

= Ss EXEAK) IBERLAND 6:45 HOURS RURA MBERLAND a 

iy ss d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) &. STREET ADDRESS © RODEN 
ot ae 9 ? 
- oS aé ‘s A 

ee. SS MEMORTATL HOSPTTA RL, #2 WILLIAMS ROAD _ 

see Bn 3. NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
25 of DECEASED OF 

seo =8 sType-ot pl) RAYMOND BARGER DEATH _ NOV) 

255 £2 5. SEX 6. COLOR OR RACE} 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. age (in Tn 

so BF lost dirthdoy 

22 Ss i = MALE WHITE wipowep [J pivorcéD EX} | FEB, hes 1917 i 

2§= Es 1a USUAL OCCUPATION Give kindof work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o Okt during most of working lite, even if retired) INDUSTRY COUNTRY? 

ae et ORCH. WEST VIRGINIA Leth 

e=x2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Sos 

EEE 

z3a5 22 ELMER ELLSWORTH BARGER FLODA MAE GOLDIZEN 

pee = s TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 

2-0 rs st (Yes, no, or unknown) i yes give wor or dotes of service 

> Oo. 

gi3 3 1-10-9417 MEMORTAL 

See ¢25 18. CAUSE OF DEATH te only one couse per line for (o}, (b}, ond (¢).) INTERVAL BETWEEN 
8°32 5 i WMEDIATE Cust (o}__. SHOCK 

weeps ES 

2eE fe DUE TO 

ef2 g2 Conditions, if ony, which gove 

Be 2¢2 tise to immediote couse (0). b) 0. 

st = 2s stoting the underlying couse ¢ “ETO ~=—aand Hemorrhage 

SPs 3 lost re (9 

FS ies 2 o— yy 

Sse B 2 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
StF 22 2/8 eee ? 
we 6.5 2 bs yes (K} No (] 
=Ps 33 = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 

.=s sé & PRIA eo CONTRIBUTING C3 meacntniee Bik by + 

aS See Sy : edestrian hi auto 

Zz oeece S [20 TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED. | 20e. PLACE OF INIURY (Home, form, | 20f cory Town) a anty) (Store) 
225533 |2 Hour aaa While Not While foctory, street, office bldg, etc.) (Oldtown Roa 

Sees ee $245 om Nov.19, ! 66 | otwok CO) orwork Xl Streat-L.5Miles Hast Cumberland, Allegany, Mi. 

7. as f a + ae, 
wees @ 2 21. V certify that | tack charge af the remains described above, held an Autapsy [XJ, Inspection [J], Inquiry GX]. and in my opinion 
So 53 2 5 deoth resulted from: Natural causes Accident (XJ, Suicide (J, Hamicide (], Undetermined manner [_] 
gs5e8 J ) CHIEF MEDICAL EXAMINER [_] 

E2555 5 UA io, ASSISTANT MEDICAL ExaMINER [7] 22: DATE SIGNED 
= = 4 325 examinees DEPUTY MEDICAL EXAMINER NOVEMBER 20, 1966 

a 3 ee) AES = NAME (Type) BENED SK ARE M.D Address (Street, city, town, or county) CUMBERLAND , MD. 

5 32 ea 3 %o. BURIAL, CREMATION 3b. DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 

Eng 
— vi NOV. 23,1966 | MT, PLEASANT CEMETERY NEAR CUMBERLAND ,ALLEGANY ,MD. 


4 ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


iol hve mberland, Md oeNOV 2 2 1956 ff horkag udkghe 


VR AISME XR Shir? at: 
6M 1/66 Cl HA R 


‘ 


in 24 hours after 
d in by the funeral 


d ath 
remove carbon = 2 land 2 should 


physician and complet 
any event, within 72 hours after death. ~ 


cian. 


‘equires that the death certificate be execute 


signed by th 
|-transif permit, 


ing phys 


KECTOR: After this certificate has been 
should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


5 
6 
(3 
& 
me 
5 
= 
+f 
é 
S 


R ATTENDING PHYSICIAN: The law r 
be retained by the hospital or attendin: 


TO HOSPITAL 
death. Page 

TO FUNERA) 
director, page 


VR AIS {4) 
15M 7/61 


ARTMENT OF HEALTH 
S, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OF DEATH 14945 


. USUAL RESIDENCE (Where deceased lived, If insiitution: nce before edmission) 
e. STATE . b. COUNTY 
Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town). 
write RURAL end give nearest jown) 
Cumberland 27 Years Cumberland =) Nha 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ‘d. STREET ADDRESS , e. a eas 
85) McMullen Highway see 85) McMullen Highway _ ___ {yes [No fg] 
/3. NAME OF Middle ait =—=S=*é<“‘«i‘CUCSCXéARTE Month Day a 
DECEASED OF 
tee Sresoth _ Vada Pearl Barncord DEATH November 1) 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ~ [9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED [XJ NEVER MARRIED [_] AGE yee 
Female White wivoweo[-] __pivorceo[-] | June 5, 1901 65. yrs. 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


done during most of working life, even if retired) | 
Retired Stenographer- B&O R.R._ Allegany County Maryland _—siU..S.Aw 


Hours | Min. 


Months | Deys 


| 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John F, Drum Priscilla Knippenberg 
15. WAS DECEASED EVER IN U.S. ARMEI - res 
cee Macietliiiretasteroteriicel aiace aaeeet eel ae “d§5), McMullen Hwy 
jo [ 705-09-8653 George H. Barncord Cumberland, Md 
18. CAUSE OF DEATH [Enter only one cause par fine for (a), (b), end (e).] ——; >=” 4 = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


Chkes v ‘ONSET AND DEATH 
Chhecnrhintenis = a 


DUE TO . 
Conditions, if eny, which {b) aE So ewe 
gave rise to immediete cause - - A 7 
{e), stating the underlying ade) 
couse lest. (0) | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. Was AuTorsy 
-—_— > oe REFORMED? 
i= 
S =e < » Wy +. ae ves; no (_ 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or own) (County) (Stete} 
5 Baie Sasi While __Not While factory, street, office bidg., ete.) | 
= pam oT) ot work et work 1 


. | certify that (I) (this a epeneed the ph ape from... AL. 19ers, tO 19.6 E ina (1) (we) last 


iL 
saw the deceased alive OM... .igfismtssssesesteeeee “, and that death occured ee .M, from the causes and on the” dete stated above, 


‘, ‘2b. DATE 
WD B24 0 [ARR Biron OE W[sJee 


ro RA 7 aM, beg ie PT Bi 7a gt enh Fb. 


22a. SIGNARURE, 


238. pune eae yoN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
RE _, (Speci 
Burial 11/17/66 S.S. Peter &Paul Cemetery | Cumberland Allegany Maryland_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H.Lee Silcox Cumberland Maryland 21502 


25a, REC’D BY REGISTRAR | 25b. REGIST! ‘S SIGNATU! 
cae WV 17 1966 fore nega 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


din any event, 


igned by the attending p! 
-fransit permit. T 


The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
2 


8s 
a 
eS 


T MARRIED [] NEVER MARRIED [_] 
wiboweD vivorced []|MAY 10, 1885 


9. AGE te years 


Igst birthday) Min. 
81 ys. 


FEMALE WHITE 


Igil haall ei 


_ 
Mt 149423 CERTIFICATE OF DEATH AQd 
= ag 3 lis ert) een 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
5 a. COUN a, STATE b. COUNTY 
3-5 ALLEGANY MARYLAND MARYLAND ALLEGANY 
23s b. chy a ne (IF outside corparate ice c. LENGTH OF STAY IN Ib © GY OR TOWN (If outside carparate fimits, write RURAL ond give neorest town} 
= Pu wri carest fawn] 
ze § OS PRURG LIFE FROSTBURG / 
Sts LAL A 
eee d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address! od. STREET ADDRESS RESIDENT 
=3n ON_A FARM? 
2as¢ 217 W. MAIN STREET 217 W, MAIN STREET ves [) No fg) 
>ss 3, NAME OF First Middle last 4, DATE Month Day Year 
23 'ype oF print) LILLIE BIDDINGTON otatH NOVEMBER 2 19 
3: 
ae S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH TEUNDER 24 HRS. 
a 
es 
5 
cf 
Ss 


100. SUA OCCUPATION (ei Kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during moa eyes lite, even if retired) INDUSTRY COUNTRY? 
(OUSE WORK : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROSS STREETS AMY ALEXANDER 
3 WASDECEASED Een | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN, 'S give war Of dates at service, 
ia NONE WM. L. BIDDINGTON, RT. 2, FROSTBURG, MD. 
18. CAUSE OF DEATH (Enter anly ane cause per lingApy (0}, (b), ond (ch) INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: O ’ 5 Ly 0 D 4 - F CONseT ab DEAT 
__ IMMEDIATE CAUSE {a) PK fA, (AFI pW fee 
a 7X DUE TO , s J Sy 
Conditions, if any, which gave ) fh se 


tise to immediote cause (a), 


LAO 
= 7 
stating the underlying cause DUE'TO Ps, a tledabe. PS x ayy 
ee ee eg) duacea 4 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. GAS MTOR 
, ~ 
= Ie TE ves L} Nog 
= ‘20a. ACCIDENT WAS UNDERLYING L) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port Ii of item 18.) 
| OR CONTRIBUTING LC CAUSE OF DEATH 
S [ (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County) (Stote) 
s Haur om. While Not White factary, street, office bldg,, etc.) 
p.m. Vv otwark L) of work O 
21. | certify that (I) (his-hespital) attended the deceased fram_2x < / W@e@, ta = £7 _, 19.66, that (I) (we) last 
saw the deceqsed alive an__f/-2 39 19 , and that death accurred at 4°#4- _M, fram causes and an the date stated abave. 


7a. SIGNATURE x ar. a ae 7b. DATE SIGNED 
} ee # wo. pars BA omecror OO ows DI “2S, 
ie. PHYSICIANS 7 72d. ADDRESS 

namE(ype) H. C. DIEHL, M. D. W. MAIN ST., FRSOTBURG, MD. 


23a. BURIAL, eae ‘Wb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} {County} (Stote) 
OVAL i 
pon ae™ P 9, 1966| FINZEL CEMETERY FINZEL, MD 


A N 


24. FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. owt NOV 30 $9 y bag rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16544 


CERTIFICATE OF DEATH 


€ 


leoth. 


=]. PLACE OF DEATH 
N, county 


+AN MARYLAND 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
a. STATE b. COUNTY 


<. LENGTH OF STAY IN 1b 


10 Weeks 


/ b. any 7 TOWN (If outside corparate limits, 
write RURAL and give nearest town) 


| «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


CUMBERLAND / 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
R] 


ACRED A HOSPTTA 


First 


rt 


3. NAME OF 
DECEASED 
(Type or print) 

S$. SEX 


Middle 


F, 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ol 
IMA WHITR. wipoweD [_] pivorceD [] 


d. STREET ADDRESS @. 19 RESIDENCE 
ON A FARM? 
035 MYR ves (] No [yl 
Lost 4. DATE Year 


OF 
DEATH NOVEMBER 9 
B. DATE OF BIRTH 9. AGE (inseaig LIF UNDER T YERR [TF UNDER 24 HRS. 


5-30-93 7m ben Manths | Days | Haurs [| Min. 


Manth Day 


NG 


ician and completely filled in by the funeral 
lease remove carbon popers. Pages | and 2 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 
during Oe erg lite Be Heid Cc x purr 


TT. BIRTHPLACE (Caunty & State, ot foreign county) TE CIZEN OF WRAT 
GARRETT, MARYLAND US 


13. FATHER’S WANE 


BENJAMIN BITTINGER 


1S. WAS DECEASED "f IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


21-05-7620 


V7. 


. 


(Yes.na, arunknawn) |{If yes give war ar dates af service}! 
i 


14. MOTHER'S MAIDEN NAME 


CATHERINE MARMON 


INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


WIFE SAME 
INTERVAL BETWEEN 


4 ONSET AND DEATH 


LAT 2 


i 


, cremation, or removol, and in any event, within 72 hours 


DUE TO 


(b) 
DUE TO 


() 


Conditions, if any, which gave 
rise ta immediate cause (a), 
stating the underlying cause 
ea peas rR 


m 


£ 

3 

3 

3 

s 

‘So 

= 

3 

= 

= 

a 

si 

a 

2 

n=] 

= 

5 

3 

3 

se 

3 

2 

oa 

2 

Ss 2 
3 bal 

2s 

Paes 
s] be 
° 

a 

3 

2 

= 

BS 

S 

= 

is 

£ 

5 

= 

2 

2 

2 

2 

= 

ES 


fp ABAAAAL @ 
20a. ACCIDENTAVAS UNDERLYING CJ 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ae 


20b. DESCRIBE HOW INJURY OCCURRED. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes ([] NO E} 


(Enter nature af injury in Part | ar Port I! of item 1B.) 


‘20d. INJURY OCCURRED 
While Nat While 
atwork L) “at wark 


‘2c. TIME OF as Manth, Day, Yeor 
Hour a.m. 3 


MEDICAL CERTIFICATION 


Oo 
2. 


‘2e. PLACE OF INJURY (Hame, form, 
factory, street, affice bldg,, etc.) 


| certify that (I) (this haspital) ores the deceased sig ere 
saw the deceased alive on 19_2Z,, and that/death afcurred at 


20f. (City or tawn) (County) (State) 


W924, to_A/— 21=, 1%Z, that (1) (we) last 


M, fram causes and an the date stated abave. 


‘Da. SIGNATURE 


e 3 should be detached for use as the burial-transit permit. 


i 


2c. PHYSICIAN'S 
NAME (Type) 


par 


MD. 


prea ma vA 7b. DATE SIGNED 
PS —pirecror CO ps OO] 7-2 
72d. ADDRESS 


Ba. BURIAL, CREMATION, 


RiMOVAL Spt) 


ab. DATE THEREOF 
11/28/1966 
74, FUNERAL DIRECTOR 


H, Lee Silcox 


‘23c. NAME OF CEMETERY OR 


should be filed with the State Dept. of Health prior to burial 


ie 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the otten 
director, 


Poge 4 moy be retoined by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ADDRESS 


xe 
on 


Hillcrest Burial Park 
Cumberland Maryland 21502 


CREMATORY Bd. LOCATION (City or Town) 


Cumberland 


250, RECD NOV 2 q 


DATE 


(County) (State) 


| 


HEALTH DE 


e along with form PM3. Page 
2 with the Stote Department of 


in Item 18. Give Poges 1, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16945 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. S$ b. COUNTY 
Allegany dail Maryland Allegany 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 5 op 
lan: Midland Ah) 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. PD apes 
P Street Paradise Street ves C] No Lb 
NaN OF First Middle Lost 4. ONE Manth Day Year 
(lype or print) _ ROBERT B BLAIR ora 11/12 1966 9 
S. SEX 6. COLOR OR RACE 7. MARRIED wo NEVER MARRIED OJ 8. DATE OF BIRTH 9, AGE {In years TEUNDER | YEAR | IF UNDER 24 HRS. 
9/17/1897 la day) Min. 
White wipowed [J pivorced [7] yrs. 
100. USUAL OCCUPATION (ive kind af work dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State ar fareign cauntry} 42. CITIZEN ah WHAT 
during most of working lite, even if retired) INDUSTRY Elk Garden is Wva. we 


13. FATHER'S NAME 


John Blair 


14. MOTHER'S MAIDEN NAME 
Jennie Stewart 
15. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 


(Yes, veso” War ‘ar [" af service! Mary Blair Midland MD i 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) (WI FE) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Canditians, if any, which gave (b) CORONARY SCLEROSIS 


rise to immediate cause (a}, 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
TH 


stating the underlying cause pee 

lost. @ 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ce eed 
ves} No 


20a. EXTERNAL CAUSE WAS 
PRIMARY Cl or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. While Nat While 
m. 19 at wark | at work Oo 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [XJ, Inquiry J, ond in my opinion 
death resulted fram: Natural causes (XJ, Accident (J, Suicide (J, Homicide O. Undetermined manner ([] 
ia : 72> \ re CHIEF MEDICAL EXAMINER [_] 
aa rae ecbig: L, ETc) yo, sistant meoicat exanmner CJ 22S DATED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


name (yee) Benedict Skitarelic CumberLanidyy (BD qy, town, or county 11/12/1966 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


‘20e. PLACE OF INJURY {Hame, farm, 
factary, street, affice bldg., etc.} 


Of. (City ar tawn) (County) (State) 


MEDICAL CERTIFICATION 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth @... is 
the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer 
Health or its designoted ogent, prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pag 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 


¥ Hea PY 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
VAL i mn 
‘2 11/15/1966 Memorial Park Frostburg, MD, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR %b. REG! 'S SIGNAJURE ‘ 
oe NOV 15 1966 [Borba fete 


GEORGE EICHHORN Lonacining, MD, 


% 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


p 
0 
VR AIS (4) ¥ 


15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISICN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


145946 CERTIFICATE OF DEATH Aq). 
a PLAGE Re we 2. USUAL RESIDENCE (Where deceased lived, If = at9d9 


a. STATE b. COUNTY 


£ tire MARYLAND Mary. ] and A i legany 

0 b. CITY PP tia cor] rabrete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give hearast town) 
g write RURAL and give nearest town) , 

3 

2 | Ganber]and CSyrss Cumberland 

a a. OF HOE OR INSTITUTION (if not in hospltal, give stréat address) |/"d. STREET ADDRESS e. a ea 
~ 

= _407 Valley St. 407 Valley St, ves (| _no Ld 
= 

= 3. NAMEOF First Middie Last ~~ 4. DATE Month ‘yf Year 


DECEASED 


any event, 


(Type or print) Lula May Blonskey DEATH November 
5. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 5. AGE (In years air ct FONE aS 


m and completely filled in by the funeral 
remove carbon papers. Pages 1 


last birthday) ‘aie Days | Hours | Min. 
y 
Female White WIDOWED ["] pivorceD{]| Octs 24, 1898 | 68 yrs. sata a. 
10a. USUAL OCCUPATI JN (Give kind of workdone| 10D. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) | 12. heel OF WHAT 
durlng most of working tife, even {f retired) INDUSTRY hia 
EY School Pri j 2 ‘3. 
13. FATHER’S NAME MOTH TDEN NA’ A. 
oS 
ee Jahn Blonskey Bertha Bochouse 
fa 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= 3 (Yes, no, of unkown) | (If yes give war or dates of service) 
ss No (e) a 
eed 18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).] pilisited Bonar 
ras PART |. DEATH WAS CAUSED BY: : A bh iyZhEe fr. uU A Oe eae 
&5 IMMEDIATE CAUSE (a) The p— : u £ ! A 


| DUE To t 
Conditions, |f any, which ) G 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] No Zo 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTH IEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


while Not while factory, street, office bidg., etc.) 
at work[_] at work 


MEDICAL CERTIFICATION 


that (1) @veHast 


saw w the deceased 9. the causes and on the date stated above. 
22a. SIGNATURE= | 22b, DATE SIGNED 
M STAFF ks 
wp. PRVe ™* ~ Dineoron C1 PHYS. Lf bb 


22c. Wary Ss 
NAME (Type) 


23a. BURIAL, CREMATION, 
ppiont (Specisy 

24.” FUNERAL DIRECTOR 
gato 


fend. Ft feet 


Ves Age we OR ee | le Leta ys 


DRESS Can. REED BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 
bie Con L yn one NOV 1.0 1968 _f 


23b. Di 


f/ 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14987 ~ CERTIFICATE OF DEATH ‘ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
0. COUNTY o. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND / + yeaa 
B. CHY OR TOWN (IT outside corporote limits, CLENGTA OF STAY IN 1b | & CATV OR TOWN (If outside corporote Tims, write RURAL ond give neorest Town) 
write RURAL ond give neorest town) ; 
___CUMBERLAND 16 DAYS HANCOCK : 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENC 
ON_A FARM?. 


MEMORIAL HOSPITAL _t_ GROVE vs L] oO 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


{Type oF print) CHARLES WILLIAM BOWERS | tam NOVEMBER 18 166 


. SEX 6. COLOR OR RACE 7. MARRIED ie. NEVER MARRIED [_}} 8. DATE OF BIRTH | e ise yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


MALE witt iowa (I ee aa 12-7-1913 : irthdoy) [Months | Doys | Hours | Min. 


ys. 
100. USUAL OCCUPATION bd kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY gu 2 


WILLIAMSPORT, MD. + Ss 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


WILBUR C. BOWERS AGNES HORNBRAKER 


Cee UATT Gas aver arate ot wie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NO | 12.10.8484] MEMORIAL HOSPITAL, CUMBERLAND, MD 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: An ET AND, DEATH 
IMMEDIATE CAUSE (0) 


eA DUE TO 
Conditions, ony, which gove oy Nici e ae Re wah | ) iSeces ck 
tise to immediote couse (0), DUE To : 
stoting the underlying couse F x 
NS Fees sib 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WS AUER 
. . x 

 heoue WA O red Q) Hc OSH tL : vs []_ No fx) 
200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 otwark Lal otwork CJ 


p.m. 
21. | certify that (I) (this hospital) ottended the deceased from__¢ 264 , Ro jt= , 192% that (I) (we) last 
saw the deceased alive on__¢é¢~/7 __19@@ , ond that death occurred at2_* ; trom causes and on the date stoted obove. 
220. SIGNATURE ATTENDING MED STARE 22b. DATE SIGNED 
pays, rector CO) pays, CI 
Ze. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) KLIN, CENTRE ST, 


230. ea 23b, DATE THEREOF 23d. LOCATION (City or Town) {County} tom D . 
Blk Pray 11.21.66 GREEN LAWN WILLIAMSPORT WASHINGTON 
24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
patet\ 0} [an9) Q ali ¢ 


fter 
\ 


es | ond.2 
ar 
ml 


\ 


physician ond completely filled in by the funeral 
en pleose remove carbon popers. Pag 
oval, and in any event, within 72 hours a 


l-transit pen 


< 
5 
8 
3 
5 
= 
5 
5 
c=} 
2 
= 
x 
£ 
= 
= 
2 
‘= 
5 
= 
3 
% 
3 
® 
3 
2 
3 
a 
s 
= 
5 
3 
3 
° 
= 
r 
= 
a 
$ 
5 
= 
ra 
ES 
== 
© 
2 
= 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to burial, cremotion, 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending 


director, page 3 should be detoched for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


GER CERTIFICATE OF DEATH 


5 
on 


uneral 
Ie 


pers. Pages 


pa 


T. PLACE OF DEATH 


2. COUN Att EGANY PP ta 


b. CITY GR TOWN (If autside carparete limits, c LENGTH OF STAY IN Ib 


wie ORR OMBERT AND 4O DAYS 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) 


MEMORIAL HOSPITAL 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


a. STATE MARYLAND b. COUNTY ALLEGANY 


CITY OR TOWN (If autside carparote limits, write RURAL and give neorest town) 


CUMBERLAND 


d. STREET ADDRESS 


205 GRAND AVENUE 


ESIDENCE 
* ON A FARM? 


yes [] no KJ 


|, and in any event, within 72 haurs ufter dedth. 


ysician and campletely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


at 


directar, pi 
should be fi 


8s 


SL, toe %f_, 19.26, that (I) (we) last 


~U'TF _M, fram causes and an the date stated abave. 


= £., 726. DATE SIGNED 
oweecror OO pas, OL NVevc 22, 966 


21. L certify that (I) (this has er! the Cag fraom_ <4 
ny mt pe 19.6 G, and that death accurred c 


ATTENDING 
PHYS. 
‘22d. ADDRESS 


saw the deceased alive an A“¢¥ 2-/ 
Mia, SIGNATURE 


M.D. 


Ss 3. NAME OF First Middle Lost 
8 DECEASED CHARLES oi: BOWMAN | Sam NOV. 21 1» 66 
= S. SEX 6. COLOR OR RACE 7, MARRIED DY Never MARRIED (ea 8. DATE OF BIRTH 9) ne fever 
> ‘ last birthdoy) 
2 MALE WHITE wiboweD [7] pivorctD (]} 6-11-1 907 yis. 
& ee USUAL aN Gee ied af var dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. AEF WHAT 
ing, Mast of ing life, even if retires DUSTRY _ a 
Z eCE Tred "Saleen Neat Packing C4. ROMNEY, W. VA. U.S.A. 
= = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ZY JAMES BOWMAN ROSIE WOLFORD 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aes (seesseruaeeoe) (IF yes give wor ar dates af service} 21405-6909 MEMORIAL HOSPITAL CUMBERLAND MD 
Ese - 2 ° 
as a2 18. CAUSE OF DEATH (Enter only one cause per foe for (a), (b), and (¢).) INTERVAL BETWEEN 
£3 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So fs Va IMMEDIATE CAUSE (a) 
=e CRG DUE TO 
22°39 Conditions, ifany, which gave o_O # 
$22 rise to immediote couse (0), DUE To 
coo stating the underlying cause 
s=5 lost. (9 abe 
SS rosy 
g 8 a > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. RSA 
= ee ees 
Tees = vst) no 
LSs = | 200. ACCIDENT WAS UNDERLYING 2) ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part Il of item 18.) 
Paes & | OR CONTRIBUTING [) CAUSE OF DEATH 
So. S [CIE EITHER, NOTIFY MEDICAL EXAMINER) 
2ae & [20 TIME OF INJURY Mant 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (County) (State) 
£ 2° 2 Hour While Nat While foctory, street, affice bldg., etc.) 
site 19 atwark Cot work C1 
=22 
=e 
ss 
$= 
aS 
oe 


‘22. PHYSICIAN'S 


name(Type) DR, WYLIE Me FAW 122, S. CENTRE ST., CUMBERLAND, MI 
230. BURIAL, CREMATION, ‘28b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
WANS | Nov.25,1966]| Davis Memorial Cemetery Cumberland,Md. Allegany 


24. FUI 


Jame 


AL DIEFTOR : ADDRESS %o. RECD BY REGISTRAR 2Sb. REGISTRARS SIGHATU 
ote. scarpell i, Cumberland, Md. aaa 4 


and 3 tothe funeral 
be 


th. If any delay 2... = 


orm PM3. Page 5 may 


es 1, 2, 


iny event within 72 hours after death. 


rs Office along with 
Fi 


encil in Item 18. Give Pa 


Examine: 


"in p 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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d agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendin; 
retained for your files. 


of Health or its designate: 


director. Page 


TO DEPUTY MEDI 
p 


3 
z 
g 
gS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


145949 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Abkegany iss, A STATE sty yland b. COUNTY ALlogany 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b |! c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
writé RURAL and give nearest town) 


Cumberland & hrs, Cumberland, 


6) t 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS. 8. Ig RESIDENCE 


Memorial Hosp, 309 Pokk St. yes) no WX) 


. NAME OF First ie a 1 
Nobeieay irs Middle Last 4, DATE Month Oay Year 


(ype or print) Hugh Pershing Boyer beta November 21, 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [Y] NEVER MARRIEO[ || 8 OATE OF BIRTH o.AGE (in years tora Da "ier 
lonths ays ours in. 


Male White Wioowen [] oworcen[]|Nov, 13, 1919 47__yrs. 


GP: 1 and 2 with the State Department 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Trackman B. € 0. Rwy, Kitmmiller, Maryland ie SA. 


13. FATHER’S NAME 14. MOTHER'S MATOEN RAME 
Hammon H, Boyer Sarah Shobe 


15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, ng, or unkown) | (Jf yes ai dates of 
Year |e. ea Ws, Ruby L, Boyer 309 Polk St, Cunb, Nd, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PSR eo 
PART |. OEATH WAS CAUSEO BY: i 
IMMEDIATE CAUSE (e) Intracrantak Hemorrhage 
‘ DUE TO 5 

Conditions, 1f any, which sy Rupture of Congenital Aneurysm at & Hows 
gave rise to Immediate 20 
cause (a), stating the ( OVE TO 
underlying cause last. 


(c). = 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONOITIONGIVENINPART 1(@) 19. WAS AUTOPSY 


yes [} No (1) 


208, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of Item 18) 
PRIMARY [} or CONTRIBUTING C) se egos ed u 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
iu 19 at work] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [y], Inspection LX, Inquiry {¢], and In my opinion 
death resulted from: Natural causes Accident ["], Suicide [[], Homicide [], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [_] 
a M.0, ASSISTANT MEDICAL EXAMINER oO # ; : re 2,6Erenen 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


: : OEPUTY MEOICAL EXAMINER [X] . f 
Peulhiaed Benedict Skitarelic, M By Address (Street, city, town, or county) Cumberland, Md, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Bn gee | 17/25/66 | Hillcrest Burial Park | Cumberland, Alegany Nd. 


24. FUNERAL OIRECTOR ADDRESS Et R| R} 250, REGISTRAR’S SIGNATURE 
H. Wayne George Cumberland, Maryland ROO db forts Pm a 


— MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


145950 CERTIFICATE OF DEATH 14953 


Ee 


43. FATHER'S NAME 


Albert Holder 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 
Mary Ann Bowden 


17. INFORMANT Address 


Then 


£ “2 
8 BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
=e pe! fe o. COUNTY Allegany Aes a. STATE Maryland b. COUNTY Allegany 
s +75 
= is 3s b. CITY OR TOWN (If autside corporote limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
os = ee ‘ite RURAL ond if nearest tawn) Lo i 
BD paris naconin naconing Ajed 
2 reve d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address d. STREET ADDRESS 6. 15 RESIDENCE 
= 32ak 4 ON_A FARM?, 
See K Nurseing Home Hanekamp Street ves C] no 
s Seas a _- 
= tex 3, NAME OF First Middle Lost 4. DATE Month Da Yeor 
Se cute DECEASED OF i 
4 = 5 = (Type a7 print) ELLA M BRAZNEL. DEATH 11/22/1966 19 
oe feiss S Soe 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED (-]] 8 DATE OF BIRTH 9. AGE Bie PORTA OER eg 
1a" jonths lays e 

$s z a Female | White wipoweD pivorcD [J 9/27/1885: 8 We ee | a 
eis 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TV.BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
=p during most ing life, even if retired) INDUSTRY i 2 q ? 

3 ores NHS" Lonaconing, MD. OSH 

5 

oS 

S 

°o 

E 

2 

Ss 

c 

S 

3 

E 

iS 


i Yes, na, gruunknawn) |(If yes give wor or dates af service] * 
é at ea ik! neta Laura Hanekamp Lonaconing, MD. 
a 18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b), and (¢).) INTERVAL BETWEEN. 
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=i * IMMEDIATE CAUSE (a) 
“yy / DUE TO 
Conditions, if any, which gave (b) 


tise to immediate cause (a), 
stating the underlying cause DUE TO 
Sa 


The law requires that the death cert 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATOPSY 
=; vs] no CO] 
70a, ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


should be filed with the State Dept. af Health priar ta buri 


20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., ete.) 
p.m. 9 otwark L) ot work Oo L 
21. (certify that (1) (this haspital) attended the deceased fram NK, to YOU + 22-1986 that (1) (we) last 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ saw the deceased alive an 19-GG and that death accurred at M, fram causes and an the date stated abave. 
& 220. SIGNATURE ATTENDING STAFF 22b. DATE SIGNED 
“4 PHYS. cor Ops OL Uf-rr-¢ © 
F S= 22. PHYSICIAN'S 22d. ADDRESS 
ge | wane) LER MALES LINACONING MA 
= 3 Ba. See 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
2s : : 
of ‘Sureey 11/25/1966| Oak Hill Cemete Lonaconing, MD. 
He Re 24. FUNERAL DIRECTOR ADDRESS: ‘KN Vv BY REGISTRAR 25b, REGISTRAR’ sich ‘URE 
(4 . 2 0, 
BAY GEORGE EICHHORN _Lonaconing, MD. | AUV 20 } d 


=) 
ea) 


954 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14954 


|. PLACE OF DEATH 


0 ONY ALLEGANY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. STATE 


MARYLAND 


MARYLAND 


b cOUNTY ALLEGANY 


b. CITY OR TOWN (If autside corporote limits, 


COUBEREAND' ”” 


ges | and 


¢. LENGTH OF STAY IN Ib 


CUMBERLAND 


MEMORIAL HOSPITAL 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


d. STREET ADDRESS 


424 N, MECH 


«. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


|e OH REARNO 
ANIC ST. | vs (no [% 


|. NAME OF 
DECEASED 
(Type or print) 


First 


ely filled in by the funeral 
, within 72 haurs after dea: 


t 
chrbon papers. Pa 


Middle 


WILLIAM 


Last 


BROOME 


OF 
DEATH 


Month Day Year 


NOV 14, 9 66 


RAY 
5. SEK 6. COLOR OR RACE 


MALE WHITE 


id cample! 
evel 


7. MARRIED [—] NEVER MARRIED [—] 
wioowed KK] 


B. DATE OF BIRTH 


| -25-1897 


| ie 


bivorceD [1] 


irthday) 


years TFUNDER 1 YEAR | IF UNDER 24 HRS, 


bert Days [ Hours J Min. 


Yes. 


fe 


10a. USUAL OCCUPATION (cre kind af wark done 
during most of warking life, even if retired) 
Q 


TS. FATHER'S NAME 


WILLIAM BROOME 


physician a 
hen please 


ft 


10b. KIND OF BUSINESS OR 


INDUSTRY 


PIEDMONT, W. VA, 
TA. MOTHER'S MAIDEN NAME 


SUSAN DAVIS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) |{If yes give war or dotes of service] 


ar removal, and i\any 


6. SOCIAL SECURITY NO. 
UNKNOWN 


17. INFORMANT 


MEMORIAL HOSPITAL - 


PART 1. DEATH WAS CAUSED BY: 


y the attendin 


IMMEDIATE CAUSE (0) 


transit permit. 
, crematian, 


Conditions, if any, which gove 
rise ta immediate cause (a), 
stating the underlying couse 
lost ge ig Ulke 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) p 


Audie 


1). BIRTHPLACE (County & State, ar fareign cauntry) 


12, CITIZEN OF WHAT 


A. 


Address 
CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


€ 
o 
Fy 
3 
5 
C= 
5 
4 
5 
3 
= 
x 
a 
s 
= 
= 
zz 
£ 
Z 
3 
Fs 
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2 
2 
2 
g 
2 
o 
3 
3 
2 
i 
3 
= 
2 
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4 
> 
4 
= 
3 
2 
= 
= 


200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour o.m, ‘5 


p.m. 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the by 


saw the deceased olive an 
220, SIGNATURE 


‘Tc. PHYSICIAN'S 


NAME(TYP?) DR, WILLIAM 


fi 


20d. INJURY OCCURRED 
While 
at work 


21. 4 certify thot (1) (this hospital) attended the deceosed from_ sg @ Z. ] 


20e. PLACE OF INSURY (Home, form, 
factary, street, office bldg,, ete.) 


20. 
Not While 
cot work 


O im 


19426 ot 


, and that death accurred 
ATTENDING 


MED. 
PHYS. Od oirecror 


22d. ADDRESS 


Ah 


MO. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


(City or tawn) 


O25 A=15 Y ong 
10+ ‘i from cases ond on €, 


STAFF 
PHYS. 


19. WAS AUTOPSY 
PERFORMED? 


yes] no (J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { of Part Il of item 1B.) 


(County) (Stote) 


thot (I) (we) last 
late stated above. 


23a. RRCvC ere 23b. DATE THEREOF 
(Specify) 
Bue AL No 


* ENTALEON KIGHT 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pi 


TO FUNERAL DIRECTOR: 


23c. NAME OF CEMETERY OR CREMATORY 


64 QUEENS POINT CEMETERY 
ADDRESS 
CUMBERLAND, MD. 


23d, LOCATION (City or Town) 
KEYSER 


25a. RECD BY REGISTRAR 
one NOV 2 1 196 


(County) 
W. VA. 

BAR'S SIGNATUR: 
Mm 
f 


(Stote) 


25b. RE 


6 


le be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16952 CERTIFICATE OF DEATH 14955 


Nc 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
p 0. COUNTY . STATE b. COUNTY Ve 
B | ALLEGANY meray || °° MARYLAND ALLEGANY 
B. CNY OR TOWN (If outside corporote limits, CJENGTH OF STAY IN Ib © CMY OR TOWN {If outside corparote limits, write RURAL ond give neorest town) 


“CUMBERLAND” B HPNES FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e aA K ines 
J MEMORIAL HOSPITAL RT. #1, BOX 182, ws CO 


3 NANE OF First Middle Lost 4. DATE Month Doy Year 
(veer printlic MAR 1 ON E. BUSKIRK | _ pean NOV. 20, 9 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [| 8. DATE OF BIRTH 9.AGE (In ors | FUNDER YEAR_| IF UNDER 24 HRS. 

st birthdoy fonths 
FEMALE WHITE wipowen &} pivorceD [_] 5-5- 1904 62 me 


12. CITIZEN OF WHAT 


ie tee Als 


and campletely filled in by the funeral 


lease remove carban papers. Paggs 


100. USUAL OCCUPATION (Gis kind of work done 10b. KIND OF 
during most of working life, even if retired) INDUSTR 


MPLO D DE 4 


BUSINES, OR 11. BIRTHPLACE (County & Stote, or foreign country) 


FROSTBURG, MD. 


and in any event, within 72 haurs/of 


gos 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

=o HENRY MC KEE MARTHA F I Nike 

2 5 TS. WAS DECEASED EVER IN US, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

2s s (Yes, n (lial |(If yes give wor or dotes of service] 220-32-423 MEMORIAL HOSPI TAL- CUMBERLAND, MD. 
Eee 

SEs = 

o.= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) : . INTERVAL BETWEEN 
2-5 PART I. DEATH WAS CAUSED BY: ax plaeze pibrree , death sudurs ONSET AND DEATH 
>s5 » IMMEDIATE CAUSE (0) SET MOS ae settee’ : es 
sre ALO x DUE TO pegs Pipa (Pf ee 

2. Conditions, if ony, which gove ) A ie Cadirsiadnr prs 

> 


rise to immediote couse (0), 


. stoting the underlying couse ao) deafeds psllhitiis ! Mat Av 
3 lost, Te ae a) 
3 wt Lda 
4 z- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 WAS AUTOPSY 
=} ae Ge 7 E 
rs Ee Lfettiuler | aimary, Anil 9 ybevs ves} NO [2] 
& = | 200, ACCIDENT WAS UNDERLYING C) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 4/ Port Il of item 18) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
5 © | (EITHER, NOTIFY MEDICAL EXAMINER) 
“ S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sote) 
= s Hour om. While Not While foctory, street, office bldg., etc.) 
s p.m. 9 ot work O of work oO 
= 21. | certify that (I) (this haspital) attended the deceased fram &. WRI toe 8 -_, 194%, thet (I) Gwe) last 
z saw the deceased alive an__.6 Jury 1984 _, and that death accurred at 10 20) fron Muses and on the date stated abave, 


20. SIGNATURE 22. DATE SIGNED 


ATTENDING MED, STAFE 
mo. pis CF once OF ts. OO] 22am. bo 


22d. ADDRESS 


2c. PHYSICIAN'S. 


shauld be fied with the State Dept. af Health priar to buria 


NaME(TYe) DR, W. A. VAN ORMER 122, S. CENTRE ST., CUMBERLAND, MD 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


director, page 3 shauld be detached far use as the burial 


BURT A INO 32,1966 |FROSTRURG: MEM, PAR ROSTRUR AR AND 


RE R MAE 
0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 


85 
=a 

S 
Go 


ze 
& 


i, MARYLAND STATE DEPARTMENT OF HEALTH 
; gf lV) ! Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


toes 14953 CERTIFICATE OF DEATH 
SE 3 T” PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, I institution: Residence before odmission) 
Ss ). Y .. STATE ). 
S-5 eee wewo | = marYLAND °°" ALLEGANY 
esos b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
225 “OMB ERGMANE orn) HS" BAYS CUMBERLAND Pay 
2 / 
£4 = d. NAME OF HOSPITAL OR INSTITUTION (If not in_hospitol, give street oddress) d. Ys ADDRESS e. IS RESIDENCE 
eat Uy MEMORIAL HO PYTA 3) AVE. M Potomac Park ONAL FER 
Bec ¢ ves [] no [4 
ee ee 
= 3. NAME OF Fist Middle 7 @. DATE Y 
38: DECEASED IRENE © LORRATHE © CAMPBELL oF noVEmBer [% "66 
ie (Type or print) DEATH 9 
3 3. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED [| 8 DATE OF BIRTH 9. AGEs teers TF UNDER 24 HRS. 
on S nets i 
(ae) | remace | WHITE | wom Cj monn 2-28-21 heres de 
si (ee pe USUAL Ora PATION eye ad af ware done 10b. ne OFaSInsS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a eEN oF WHAT 
58 Siti 0/5 9.9 Sa ceotihha Mia. CUMBERLAND, MD. (ea oee A, 
‘ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
WILLIAM DAMM ETHEL BRANT 
Re WAS pee een U.S. ARMED. ae GAY f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ue prank) fitpeghewocerdate tania 14 14 539 | MEMORIAL HOSPITAL CUMBERLAND, MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
_PARTL DEATH Ws eeoaTe cause () Uremia, with severe anemia, acidosis 6 HOPPE RY 
ae 


( DUE TO & dehydration 
raga ienes Sonera ook Chronic Pyelonephritt 
rise to immediote couse (0), I tb) g 8 Jeers 
stoting the underlying couse DUE TO 
ines aca (9 


The law requires that the death certificate be executed within 24 haurs after death. 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. el 
Hilo =e ‘ 

Ee yes (-]_ NO 

& } 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C3 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 

= Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work O ot work O 


After this certificate has been signed by the attending phys| 


directar, page 3 should be detached far use as the burial-transit permit. Then 


; that (I) (this haspital) attended the deceased from SepE 27Gb 1966. to Nove l4t966, that (1) (we) last 
saw thedeceased alive an Nowe 14¢h 19.66, and that death accurreé a3 Mtrom causes and an the date stated abave. 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar removal, andi 


Page 4 may be retained by the haspital ar attending physician. 


(<4 

o 

co 22b. DATE SIGNED 

z eae’ mye Gh bwecror CO pe 9 
323 / | |e. pr, WYAND DOERNEF ETP ON. MECHANIC CUMBERLAND, MD. 
F 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

2 Bape | 11/17/66 Hilkenost Burial Park Cumberkand, Abtegany Md. 


35 
=> 


24, FUNERAL DIRECTOR ADDRESS Ish BYREGIST! ‘25d, BEGISTRAR'S SIGNATURE 
H, Wayne George Cumberland, Maryland NSD 2'T 66 fe ertting Jere ge 


te MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14954 CERTIFICATE OF DEATH 14957 } 


. 


are 
$ ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 353 o. COUNTY . STATE b. COUNTY 
5s £75 ALLEGANY MARYLAND 
= Fy oo b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o fee write RURAL ond give neorest town) d 
Sears CUMBERLAND CUMBERLAND j=] 
@ Slee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS ©. B RESIDENCE 
a. Bo ? 
See SACRED HEART HOSPITAL RT# 5 BOX 273 Cresaptow! ves [] no 
=) cs a ERE First Middle lost 4. DATE Month Doy ‘Year 
= 2s , . 0 
= fe Se (Type or print) eT. CLEM DEATH OVEMB Q_ 64 
a Ee $ 5. SEX 6. COLOR OR RACE 7, MARRIED. fy] NEVER MARRIED (_]{ 8. DATE OF BIRTH 9. at (nace IF NDER ARS, 
= 4 ast bin 10" lonths fe) 
ees J winowed [] pivorceD 19-09 4 i] Fae hee in 
é 
2 se Mes AON (eid ah of ork done 10b. FOE BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ea oF WHAT 
es luring most of working lie, even if retires NI 4 
2 8% Cone tas Acevgany Bal, Lab, ONA NG. MARYLAND 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e 
shee FRAN Puckworth B NICHOLS © 
Ea = be WAS DECEASED Bar US ARMED FORCES? J 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
oS ees ‘es, no, pr unknown! yes give wor or dotes of service] hi 
 ge& No, 217-14-4035 |Mr. Adrian:D. Clam Rt. # 5 Cumberland, M 
fs ES 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
Ree te | PART |. DEATH WAS CAUSED BY: z 
Be >= — Ae. aa IMMEDIATE CAUSE (o) Congest ive Heart Failure ? eek 
2 ee Tr DUE 10 
22338 Conditions, if ony, which gove ) Coronary Heart Disease 5 years 
sa 222 tise to immediote couse (0), DUE TO 
Sacas stoting the underlying couse 
= § 3s s last. aes 5 (6) 
= a = = 
of ses = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=£olevs S PL PV OMS 
= 5255 3| Peripheral vascular disease ves [) xo B 
Ss cSt = | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
s2ezs & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Besse S [IFEITHER, NOTIFY MEDICAL EXAMINER) 
reuse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) {Store) 
oe aa FI Hour o.m. Fs While oO Non While g foctory, street, office bldg., etc.) 
im See 3 p.m. ot work of worl 
Z2z>2e22 ci z = " = 
soe-% 21. 1 certify that (I) (this hospital) attended the deceased fram_Lk = 2 7, 19Da_, to__ LE , 198" that (1) (we) last 
mae gs sow the deceased alive an. - 196G._, ond that death accurred at_Qy _M, fram causes and on the date stated abave. 
26st Do. SIGNATURE 22. DATE SIGNED 
 ) Se Os ‘ ATTENDING MED. STARE L1aPenb& 
Seels pus. BGI pirecron OC) pays, (1 @ 
2 ass Dc. PHYSICIAN'S 22d. ADDRESS 
a 
5 | NAME(TYPe) DR, BALLIN, M.D. GR 
wor 
3 3 Sze Bo. BUR, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Py Se [sil biaes a 11/23/66 Hillerest Burial Park | Cumberfand, AlLegany Md, 
— 2 


2s 
=> 
ae 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
9 H, Wayne George Cumberland, MaryLand MOV 25 1966 | fCortes Jao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14955 CERTIFICATE OF DEATH tap oune $4958 


st 
% = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) Re 
53 ? Allegan marviano |] ° W. Va ee i, i 
3g g - ° mpshire 
3 Fe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s 2 RURAL ond give nearest town) , ¥ 
22 Lonaconing Springfield, W. Va. 
2. d. NAME OF HOSPITAL (If not in hospital, give street address) 5 5 | d. STREET ADDRESS e. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 
a ie Nursing Home gt. ves fj No 
6 3. NAME OF ; ; Fit Middle Lost 4. DATE ‘Month Day Yeor 
3 Cypser print William homas oleman DEATH No y 19 66 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Un gor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
N, irtadoy) Month: i 
Male White wivoweo pworceo] |Oct. 17, 1883 “33 veel cia er bess pig 
= 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“a during most of working life, even if retired) ‘5 7 
3 Retired Farmer Farming Midland, Md f 
5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
be I \ John Coleman Ellen Tighe 


AS /, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: [¥es, no, oF unknown) {IF yer. give wor or dotes of service) j 4) a i vi yy 
no 23h -60-3653A Veg Mic aeait 4 cto, Wr. 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€)-] 7 - INTERVAL BETWEEN. 
rage 


PART I. DEATH WAS CAUSED BY: } ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which 
gave tise to immediote 
cotse (0), stoting the under. 
lying couse fost. te. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. peed an! 
a ~ ; . 
GAO 4 AS 205 \h yes [] NO 
200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 
Hour 0. m. While. Not while factory, street, office bidg., etc.) 4 
p.m. 19 lat work [] ot work [7] { 
N 


21. | certify that { attended the deceased from, rts tdhee. 19-426, to VER ZI, 1964 Githat | last saw the deceased 


alive on... ACN IS ee, and thot death occurred at._. _M, from the causes and on the date stated above. 
x ADDRESS (Street, city or town, state} DATE SIGNED 


Senator MoD. LINAS SiN ce MD), 
mvscaws LR. MILE STIR. mdi 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
REMOVAL Specify) el 1 
ural J2i.-66 Be edere emete Midland, Md. 
23. FUNERAY DIRECTOR'S SIGNATURE Lf “, ADDRESS = Pi 4 Vy ue. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
P = inh An 
Teno ATH ALLLLE, ELE Coats DEC 5 IWpO £ 1tis \ceBa ke, 
7 


U c 


Then pleose remave corbon popers. 


MEDICAL CERTIFICATION 


|, cremotion, ar removal, ond in any event within 72 haur: 


Spi 
ed for use as the burial-tronsit permit. 


ho: 


After this certificote hos been signed by the attending physicion and completely filled in 


may be retained 
the registrar prior ta bu: 
~ 


TO FUNERAL DIRE‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. Page 4 
page 3 shauld be 


HEALTH DEPT. 


n Item 18. Give Pages |, 2, and 3 ta 
iger's Office alang with farm PM3. Page 


-transit permit. of s land 2 with the State Department af 


gy. Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


— 


necessary, please execute the certificate, writing the word “pending” in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR peotiys ASS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14956 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14959 


|. PLACE OF DEATH 


0. COUNTY at legany 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


naeviai oSATE Mery land 8 COUNTY Ablegeny 


B. GTY OR TOWN (If outside corporate limits, 
write RURAL ond give nearest town 


Cumberlan 
@ NAME OF HOSPITAL OR INSTITUTION (IF not in hos 


DsQnAe Memorial Hespital 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond ane neorest town) 


Rawlings i 
. STREET ADDRESS @. 1 RESIDENCE 


ON A FARM? 
Reute #3, Bex 131A 


pitol, give street oddress) 


. NAME OF 
DECEASED 
(Type or print) 


First 
George 


yes [] noX] 
4, DATE 


Middle Month Doy Yeor 
tm November 


Ona 


Lost 


Ceek 


S. SEX & COLOR OR RACE 
Male White 


7, MARRIED JX] NEVER MARRIED [} 
wipoweD [[] 


0 
DEAT! 1st 9 66 
@. DATE OF BIRTH 9, AGE (In yeors  IFUNDER | VEAR | IF UNDER 74 FIRS, 
lost birthdoy) 
vA 


ovorco []) Vanuery 5,197 


400. USUAL OCCUPATION lowe kind of work done 
during most of working life, even if retired) 


Treckman 


ey KIND OF BUSINESS OR 
IND 
flestern Md.RR 


42. CITIZEN OF WHAT 
COUNTRY ? 


USA 


I]. BIRTHPLACE (Stote or foreign country) 
Pendleten Ce.W.Vas 


INDUSTRY 


13. FATHER’S NAME 
Jehn Cook 


Months | Doys [ Hours ] Min. 
ys, 
14, MOTHER'S MAIDEN NAME 

Hattie Mengeld 


fF WAS DECEASED aa hd U.S ARMED FOR f 
es, no, or unknown) |(If yes give wor or dotes of service 
WET 


Yes 


16. SOCIAL SECURITY NO. 


OS /ROOI3 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
os DUE TO 
Conditions, if any, which gave tb) 
rise to immediote couse (0), 
stoting the underlying couse DUE To 
bos a 


17. INFORMANT 7 Vol Address 
N ZL a 
[ Gen = ,Rawlings, Maryland 


INTERVAL BETWEEN 


Crushed Skull straden" 


(Fall frem Railroad Bridge) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yess] so 1] 


200. EXTERNAL CAUSE WAS 
PRIMARY,AJ or CONTRIBUTING C 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


e11 from Western Md. RR Bridge #1656 


De. TIME. OF INJURY Month, ap Yeor 
ur O.m. 
) 9 66 
21.4 certify thot I took a of th 


deoth resulted from: — Noturol cous 
‘ 


MEDICAL CERTIFICATION 


NAME the) 


Benedict Skitarelic, M.D. 


20d. INJURY OCCURRED 20e. PLACE OF TAS (Home, form, 20f. (City or town) (County) (Stote) 
While Not While 


suai ‘sw O| RRBridge’’ | cumberland,Alleg. Md. 
e remains described above, held an tego KX inspection — Inquiry], ond in my opinion 
Sy Accident kk. Suicide Oo Homicide oO, Undetermined monner (] 

4 CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DePuTy weoical examiner [ME November 1, 1966 
Address (Street, city, town, or onffumberland, Md. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
wrial 


23b. DATE THEREOF 
Nev.4th,? 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
966 land 


24. FUNERAL DIRECTOR 


Mb. (7 


1 ewch 


Keyser,West Va. 


NOV 7 


DATE 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Lords 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14957 CERTIFICATE OF DEATH ci 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


0. COUNTY a. STATE b. COUNTY 
ap aaeilann ALLEGANY 
b. any OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN i CLA carparate limits, write RURAL ond give nearest tawn) 


eine arpa fo DAYS CUMBERLAND é 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital treet addi d. STREET ADDRESS e. IS RESIDENCE 
(If not in hospital, give street address) Rie Ee 


SACRED HEART HOSPITAL 28 WEBER ST, ves C1] No § 
. bee First Middle Lost 4. OAT Doy Year 
(Type or print) RAYM _RAY. DEATH 9 


S. SEX 6. COLOR OR RACE 7. MARRIED YF] NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE t yeors i 


nent | Per 
MALE WHITE wioowe (] pworceo []} 2/12/07 i: 4 


Ie, USUAL OCCUPATION [Give kindof work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
suing two lite, even if retired) INDUSTRY COUNTRY? 
PINNE: CELANESE FIBER CO,| PENN 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES COOK 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, orunknown) |(If yes give wor or dotes af service] 
vont «05-9391 PATIENT'S CHART 


1B. CAUSE OF DEATH (Enter anly one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH 
1 IMMEDIATE CAUSE (a) fe! 
' DUE TO 
Canditions, if any, which gave (e) Myocardial Infarction 12 days 
tise to immediate couse (0), DUE TO 
stating the underlying cause u 


fei ) oe ee 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Mies 


ves[] NO fj 


. 


within 72 haurs ofterleath, \ 


ian and campletely filled in by the funeral 
Qse remave carbon papers. Pages | 


‘and in any event, 


urial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remo 


as A o 5 5 
20a, ACCIDENT WAS UNDERLYING C, ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 


0c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (Stote) 
Hour a.m. Whi Not While foctory, street, affice bldg., etc.) 
at wark at wark 


21. | certify that (I) (this haspital) attended the deceased from Nov, 7, _, 19_64, to Nov, 19, , 1966, that (I) (we) last 
saw, the deceased alive thNiovembe oF 19.66, and that death accurred ot 3655_MMram causes and on the date stated above. 
2a. SIGHATORE yh % 22b. DATE SIGNED 


ATTENDING 
(= 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 


MED. STAFF 
»Y . Petanon, 7% MD. _ PHYS. #1 oirectorn CO pays. O 
. Hees fared, F Hallinan M De. 22d. ADDRESS 


ME (Type) [NAN ford mbe nd 


23a. REMOVAL Epa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
recify) 
BURLAT, NOV. 2 qd RE PARK NEAR CUMBERLAND ,ALLEGANY ,MD. 


GR 
ib ADDRESS Tse FECD BY REGSTERR  | Zk. REGHAYS NEAYURE 
230 om NOV 23 1966 i dd 
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TO FUNERAL DIRECTOR: 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oF 


a ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE bc 
llegan: MARYLAND Maryland te gan 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
Cumberland 1 Week Cumberland Otel 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Beeps 


ial Hospital RD 1, Cash Valley Road ves] no] 


|. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Mary rab | DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH 3. AGE (in years |,FUNDER VEAR [F UNDER 24 HRS, 
. jast birthdey) | Months | Days | Hours | Min. 
White WIDOWED IX] pworceo]|Oct. 24, 1879 vane 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland USA 


3 
= 
> 


= 
m 
=> 
i=] 
mm 
a=] 
= 


i 


PM3. Page 5 may be 


essaly, 


funeral 


es 1, 2, and 3 tose 


‘age 


sath. If any delay 
h form 


% 


Housewife Home 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Getson Annie E, Petenbrink 
15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. cx pa 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Chester Crabtree, Corriganville, Md 


and in any event within 72 hours after death 


No__ None 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL a 
PART |. DEATH WA: D BY: 
PART DEAT MEDIATE CAUSE (0) CORONARY OCCLUSION pital 
Lf / 
i DUE TO 
Conditions, if any, which it CORONARY SCLEROSIS 


geve rise to Immediate 
ceuse (@), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTDPSY 


yves[} not 


~ 
r= 
i 
3 
a 
S 
a 
2 
2 
o 
2 
an 
2 
= 
s 
s 
= 
= 
N 
h-] 
= 
5 
i 
a 
$ 
5 
= 
a. 
2 
i 
2 
3 
a 
x 
rd 
s 
bs 
2 


g the word “pending” in pencil in Item 1 
led to the Chief Medical Examiner's Office alot 


208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
pe ee ae pe POniRIBUT ITS Qa 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg., etc.) 


19 et work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (&, Inquiry 4 and in my ppinion 
death resulted from: Natural causes [{], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
. VA CHIEF MEDICAL EXAMINER [_] 

STeNATUR A 4 P i, ak vu p/ ASSISTANT MEDICAL ee. 22. DATE SIGNED 
ahaaseeaits DEPUTY MEDICAL EXAMINER November 24, 1966 
NAME (Type) BENEDICT SKITARELIC 2 M.D. Address (Street, clty, town, or cobmuber Land 2 Maryland 
a, gauaacioein DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


ar” hov. 27, 19661 Restlawn Memorial Gardend Near Cumberland, Md. 


FU a T ADDRESS Allg! REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ¥ 
s.r oA ake aint AN,” 250 Barto Aves Cumberland NOV 21966 fa P 


itin, 


This certificate should be executed within 24 hours 


ficate, wr 
director. Page 4 should be forward 


retained for your files. 
TO FUNERAL DIRECTOR 


ge 3 should be used as a burial 


MEDICAL CERTIFICATION 


MINER: 
certi 
Paj 


e. 


Please execute 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MED: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E 14959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14962 
EALTH DEPT. |. piace oF pean 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
2. COUNTY im 2 STATE ‘ D. COUNTY c 
=o b. CITY OR TOWN (If < nae ‘orporate limits, c. LENGTH SALAD c. CITY OR TOWN atoitide Ccorporata limits, write RURAL and a nearest town) 


writa RURAL and give nearest town) 


Bes gs 
3 22> £8 
cease Cum an Cunberland Ofte f 
r ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hosplial, give street address) || d. STREET ADDRESS 8. Bi oaenca 
~2 2 7 A 4 - 
ame #8 Sacked Heart Hospitak Rt, # 1 Cash Vabeey Rd, — __|vesE)_nold 
ee ee 3. NAME OF First Middle Last 4. OATE Month Day ‘Year 
es 2a DECEASED age ear 
Bve =™ (ypa or print) John Wiliam Cros ten DEATH Nov, 22, 19.66 
et ole 5. SEX 6. COLOR OR RACE | 7, $DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=e =e : 7, MARRIED [~] NEVER MARRIED [~] last birthday) [ren Oa an ew ue ai 
gee vz Make White wipoweo [Yj DIVORCED [] 9 A yes. | 
ges 2s 10a, USUAL OCCUPATION (Give Kind of work done| 10D. KiND OF BUSINESS OR 4 Sth E (State or forelgn country) 12. CITIZEN OF WHAT 
pe Sse during Pe: of eae IIfe, even If retired) Fdivines 3 | COUNTRY? 
52 * : 
£5 wo > et Un : nm OWN Ti 
SoS a eran = ia eet Coa wits Ve U.S.A 
bad (= Zt . 
Beg Travis Crosten Elizabeth Turner 
= : 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Neco <= (Yes, no, or unkown) | (If yes give war or dates of service) 3 
5% s No, 215-20-5560 Mrs, Edna Heming R¢, # 1 Cumberfand, Md. _ 
ze 5 18. CAUSE OF a. Tenter only one cause per line for (a), (b), and (c).1 ‘ONSET AND DEATH 
ie PART |. DEATH WAS CAUSED BY: ; A 
£5 5 IMMEDIATE GRUSE (a) Cononany Occlusion ic eee ES 
Bs §8 4201 DUE To ; 
3 3 Conditions, If any, which (b) Coronary Sckerosis SS 
2. & gava risa to Immadiata 
3 cause (a), stating the DUE TO 


INER: This certificate should be executed with 


Page 3 should be used as a burial-transit permi 


8 

aI 

2 

P= 
S 
iS a undarlying causa last. c) —EEee 
= —————— a — 
£6 4 & | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
22 S Ale 
Bs e O18 Yes [[] NO & 
oad i © | 20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED, (Enter nutura of Injury in Part | or Part 11 of Item 18.) 
23 i & PRIMARY [) or CONTRIBUTING C) 
a 3 ; 
= = % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) Gtate) 
2s Bo 2 Hour a.m. while Not While factory, street, office bidg., etc.) 
22 ) = .m, 19 at work] at work [1] 
tS S : ~ 
82 z 21. {certify that | tok charge of the remains described above, held an Autopsy [_], Inspection KY, Inquiry (XX, and In my opinion 
ott Sz death resulted from: — Natural causes [X], ident [], Suicide [], Homicide ["], Undetermined manner [_] 
So58e - /y Z CHIEF MEDICAL EXAMINER [_] 
(3 f L/ San 
ages &2 STGNATUR : fh, ASSISTANT MEDICAL EXAMINER [“] 22, UATE Ge 
zscsis tee DEPUTY MEDICAL EXAMINER K] November 22, 1966 
= 2 y 
E ~ 53 os NAME traps) Benedict Skitare. i Address (Street, clty, town, or county) Club erland, Md. 

2 - Lice Ss oe 
H8es b= 23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aseserr REMOVAL (Specify) h 
estos Be ir wn Momont al Cumberkand, Atfegany, Md. 

2. FUNERAL DIRECTOR ‘ADDRESS | Ay "ORTH 25D, REGISTRAR’S SIGNATURE 
Coerlay 5 
to 
oa es be H, Wayne George Cunberland, Md. | DATE f Vi i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14960 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O85 


1. PLACE OF DEATH ary 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 
Allegany MARYLAND Maryland All. egany 


b. CITY DR TOWN (If outside coi a limits, c. LENGTH DF STAY IN 1b ¢. CITY DR TOWN (If outside corporate Iimits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland Cumberland ALA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADDRESS 6. Meats 25 
420 Pine Place 420 Pine Place vesT] noi 


. NAME OF First Middle Last 4, DATE Month Day Year 
EC EASE! 


DEC D OF 
(Type or print) Bruce Crothers DEATH 19 
5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


Male White wivoweD XX —_ivorceo[]] Sept 6 0, ae a | ours Tha 


10¢. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTAPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Hirsch Bros Hi irgi 
13. FATHER’S NAME OS acee rT Te Rea ee" 


amie] M, Crother. i s 
15, WAS DECEASED EVER wee ARMED FORCEST Ie SOCIAL SECURITYNO. | 17 INFORMANT Address 


(Yes, no, or unkown) Pies BES Sai ey, 
-05-6977_| Mrs. i — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I DEATAMEDIATE CAUSE) CORONARY OGGLUS TON 


%HO DUE TO 

Conditions, If any, which (b), CORONARY SCLEROSIS 
gave rise to Immediate 
cause (e), stating the DUE TO 

underlying cause last. (0). 

PARTI, OTHER STGNTFICANT CONDTT TONS CONTRIBUTING TODEATILBUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Was) Ease 


Yes Fy No O 


. Page § may be 


and 3 


y event within 72 hours after death. 


pages 1 and 2 with the State Department 


in an: 


in Item 18. Give Pages 1, 2, 
ffice along with form PM3. 


y” in pencil 
Examiner's 0 


-transit perm 


as a burial 


Chief Medica! 


R 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 18.) 
Balen CONT SIBUTING E) 


@0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


prior to burial, cremation, or rem 


Hour e.m, While Not While tactory, street, office bldg. ete.) 
p.m, 19 at work at work oO 


21. 1 certify that | took charge of the remains described above, held an Autopsy XX, Inspection §% Inquiry and in my opinion 
death resulted from: Natural causes [KJ], , Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


. CHIEF MEDICAL EXAMINER 
STaNATUR M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER JOX Jeretives a 1966 
Rane be) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or coun 1, Mary. land 


. BURIAL CREMATION, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or sans (State) 
Ri ec! * 
efovayaspeet™ Dec. 3 1966 | Sunset Memorial Park Near Cumberland, Maryland 


NEI ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Pe a cn afc Ave., Cumberland QFC 2 1 66 [ll ovbs Nedate 
B al 
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Page 3 should be used 


me certificate, writing the word “pendin| 


director. Page 4 should be forwarded to the 


10 DEPUTY MEI 
please execut 
retained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


TO DEPUTY x EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 3 should be used as a burial-transit permit. File pages | and 2 


rise to immediote couse (a), 
stoting the underlying couse OUENTO 
lost. {9 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


\9. WAS AUTOPSY 
PERFORMED? 


yes K] 


no [1] 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C] 
CAUSE OF DEATH. 


0c. IN OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


i if orn Ea: rane Cd 
21. | certify thot | took chorge of the remoins described obove, held an Autopsy [4J, Inspection PJ, Inquiry %), ond in my opinion 
fel. Accident [[], Suicide (J, Homicide (J, Undetermined manner (J 

7 CHIEF MEDICAL EXAMINER [J 

Peuers wp, ASSISTANT MEoicaL EXAMINER [7] Pa DATE See 


iinet DEPUTY MEDICAL EXAMINER ] November 1966 
NAME pe Benedict Skitarelic, M.D. Address (Stree, city, town, or comnfumber land Ut, id 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


- 


eater 
208. {City or town) (County) {Stote) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg. etc.) 


MEDICAL CERTIFICATION 


deoth resulted from:  Naturol cous; 


. 
FOR STAR | 14964 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14964 
1. PLACE OF DEATR 7. USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence belore odmission) 
ee 0. COUNTY 0. STATE ? b. COUNTY 
28 3¢ ALLEGANY MaRYLAND MARYLAND ALLEGANY 
Se 638 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
s2 £5 write ROR airy NE ‘own! DOA FROSTBURG Aff 
a = = 
a as d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) dd. STREEF ADDRESS @. 1S RESIDENCE 
2k Sa yee NA FARM? 
gS 28 Memorial Hospital--DOA RI. 2 ves C) no Bk] 
2 
et ~ NAME OF First Middle Last 4. DATE Month Doy Year 
eS 
3 =, 3s {tape eprint CLIFFORD E. CROWE peatH NOVEMBER 
Oo5\ #= 5. SEX 6 COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [-]] 8. DATE OF BIRTH AGE (hn nie 
[so 10 
= 5 a4 MALE WHITE wiooweo [] oorcto | MAY 16, 1903 is: 
cS Th, USUAL OCCUPATION Give kin of wk done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) TE CEN OF WHAT 
£o a | sf of working life, even if retire INDUSTRY OUNTRY ? 
a) APRS MAN UT MARYLAND Fi A. 
S 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
§ ELBRIDGE CROWE CORA 
- i WAS DECEASED Baie ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tel es, No, gr unknown) yes give wor or dotes of service 
= NO 15-07-5090 MRS. LEORA CROWE, FROSTBURG, MD, Rt, 2 
3 
= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and {c)) INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: H 
= MESIRTE CBE (3) Coronary Thrombosis, left SudeeH 
ti L OUE TO 
£ Conditions, if ony, which gove ) Coronary Sclerosis 
2 
a 
3 
3 
= 
s 
° 
ig 
= 
S 
3 
2 
= 
< 
© 
3 
iJ 
< 
5 
s 


ACTUAL 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event 


necessary, please execute the certificate, writing the ward “pending” in pel 


the funeral 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AI5SME (5) 
6M 1/66 


230. SOR CEERATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 

BURTAD’™” — Inov. 17, GREENVILLE - CEMETERY: POCAH 

24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. ie NOV 2 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this haspital) attended the deceased fram. = , OL , ta El J t9_GOthat (i) (we) last 
saw the deceased alive Ae yee aaa and that death accurred at M, fram causes and an the date stated abave. 


WA ‘ Division of STATISTICAL ROEARES ANDAR CORDS, 801 eit eet BALTIMORE, MARYLAND 21201 
e oe” ERUFICATE. OF DEATH 
2 ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
= bs 0, COUNTY a. STATE b. COUNTY 
SAS Allegany MARYUND Penna. a. 7 
235 b. CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give ny 
<< write iti ad aa aaa! town) Wellersburg 
— > umber tl a: - 4 
23 f Pe 
= eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS. i ONA FARM 
~~ 7 y 
Bese Sacred Heart Hospital xz. SOS oe a ves L] no 
=ece 
ane 5 3. Hse First Middle Last 4, DATE Month Doy Year 
so CEASE! OF 
$se- Type or print) Joseph D. Daughton DEATH ll 1319 66 
& Bs 2 S. SEX 6. COLOR OR RACE 7, MARRIED [est NEVER MARRIED a) 8. DATE OF BIRTH 9. AGE (In years TFUNDER TYEAR | IF UNDER 24 HRS. 
sos Male Ww winowen [J pivorceD [J 6 arn) eee a a 
ec yfs. 
+5 & —% 100. USUAL ea (Give ene of work done 10b. aN oF BUSINES 9 11. BIRTHPLACE (County & State, or foreign country) 12. ees WHAT 
a d pst of woingfite, even if retin INDUS t ; 
re \idirte dlerad-2. ; Baltimore, Md. USA 
= 13. FATHER'S NAME © ’ 
6S Joseph Daughton i ae 
ee 
= 
ze re t WAS. Jit gtt my ny U.S. ARMED ices (ents 16. SOCIAL SECURITY NO. Address 
Se es, No, gaauNKnawn, give wor ar ‘al service, 
BES Ra, | Wen" - patient's chart 
3 
oce & CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: a INSET AND DEATH 
Ses IMMEDIATE Cause (o) Right heart failure 
oes A 
ieee DUE TO 
es 2 Canditians, if any, which gave (b) Emphysema 
P22 tise ta immediate couse (0), DUE TO 
coo stating the underlying couse 
Se last. Bs east ) 
o,2 er 
fe 8 a = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. eee 
ec Ss < 2 2 i 
ese = Diabetes mellitus, Abdominal hernia ves [) No 
ER-F & | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
e255 Ee | OR CONTRIBUTING LI CAUSE OF DEATH 
Sey: S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
“wae 3 [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Hame, farm, | 20% (City or town) (County) Grote) 
£20 £ Haur o.m. Not While foctary, street, aftice bldg,, etc.) 
2 ms g at work at wark e 
So85 
2S ‘s 
Ze 
= 
oa? 
os 
2 
2 
z= 
S 
<3 
vo 
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x 
88 


a 
So 
= Tia. SIGNATURE 7b. DATE a 
ATTENDING MED. STAFF 

ae PHYS. bitcror C) fe OO] 11-15-66 
ahs ic. PHYSICIAN'S 72d, ADDRESS 

3 : 
gas | wieteRalph Wy Ballin, M.D. 62 Grbene St 
ws 
Zs 7a. BURIAL, CREMATIO Tab. DAJE THEREOF Tic, NAME, OF CEMETERY OR CREMATORY Bd. LOCATION (Gy or Toy) County) (Store) 
ae Bee | MLLbé Z ie VAL “Yy @ 
So AAA AF haat re A 
=) Fat Pangan oieector Wo. RECD BY RRGISTRAR sh, REGISTRARS SIGNATPRE 

AIS (ON LEI ms y Pea) 17 19 ae 
mite S| Danes at DATE a “d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


u 14963 CERTIFICATE OF DEATH 14966 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY ALLEGANY MARIAN o. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corparote limits, | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


write ROS ond ire tawn) 30 HRS : FROSTBURG : 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS © RROD EE 
MINERS HOSPITAL 37 STOYER STREET ves L] no CX 


3. NANE OF First Middle Lost 4. DATE 
Type or print) T. CARL DELANEY DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 


MALE WHITE winowed [] pworco F]| JULY 17, 1915 | Byes 


yrs. 
10a, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, at foreign cauntry) 12. CITIZEN OF WHAT 


ORTOPAE AER" tap |code corp. MARYLAND UeSeAs 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. ALOYSIOUS DELANEY MAY RILEY 

1s MASDECERSEDEVER'US ARMED FORCES? TT SOCATSECRIY WO. 17. INFORMANT aides 3°77 STOYER ST., 
peg (Meigs 471004331 _|MRS. MELDRED DELANEY, FROSTBURG, MD. 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ol IND DEATH. 
__ IMMEDIATE CAUSE (a) Z 


‘S DUE TO z) 
Conditions, if ony, which gave (b) a D 


tise to immediate cause (a), 

stating the underlying cause DUE TO 

ei eee @ 

PART ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. nae A 
yes {_] No fA 


and 2 


Oo 
St 


ian ond completely filled in by the funera 


leose remove carbon papers. Poges | 


fond in ony event, within 72 hours after deo 


er 
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200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Ii of iter 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote} 
Haur a.m. While Not While foctary, street, affice bldg., etc.) 
p.m. at wark O ot work oO 


21. U certify that (|) (this haspital) attoAded the decepsed fram_// 7 2 YF _, 19 era J L£2_, 19 le PD that (1) (we) last 
saw the deceased alive an. i and that death accbrred at f _M, fram causes and an the date stated abave. 


h the Stote Dept. of Health prior to buriol, cremation, or re 
S 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-tronsit permit. 


ATTENDING Poy MED. STAFF 
PHYS. PX pirecron CO pays. CJ 


Te. PHYSIGANS7 72d. ADDRESS 
waNE(Tyee) JOHN B. DAVIS, M.D. : 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
{| BURA 11-29-66 ST. MICHAEL'S CEMETER FROSTBURG, _—MD. 


RA ‘24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


JOSEPH R. DURST, FROSTBURG, MD. oat NOV_ 30 1986 


ft 


should be filed wit 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendin 
director, pa 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14964 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence Before admission) 
a. COUNTY a. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND 


B. CY OR TOWN (If autside corporate limits, | © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


‘fRostBoRe Bos Be FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address} d. STREET ADDRESS. @ Bi RESIDENCE 


MINERS HOSPITAL 74. WASHINGTON ST, ves (] no 
NAHE OF First Middle Last 4. DATE Manth 
DECEASED OF 
(ype or print) LAURA E. DENSMORE piatH — NOVEMBER 966 
5. SEX 6. COLOR OR RACE [”7. MARRIED [—] NEVER MARRIED []] B. DATE OF BIRTH AGE (In yeors  [_IFUNDERT YEAR [IF UNDER 24 HRS. 
= last birthday} } Manths | Days 
FEMALE WHITE WIDOWED pvorceo C]|MARCH 28, 1892 Ys. 
1a, USUAL OCCUPATION (Give king of work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Caunty & State, ar foreign country) 2, CITIZEN OF WHAT 


during mast of working life, even if retired! INDUSTRY COUNTR 
RETIRED CONING DEPT ANESE. CORP MARYLAND “UTS A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HENRY McKEE CHARLOTTE ANN McKENZIE 
1S. WAS DECEASED ali IN U.S, ARMED FORCES? 2 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown} |(If yes give wor ar dates af 
217-10-4772 | MRS, ALLAN GRANT, FROSTBURG, MD. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a}, {b), and (c).} . SEEN DEAT, 


“and 2 
J 


Pages 


bon popers. 
within 72 hours after 


be executed within 24 hours after deoth. 
ond completely filled in by the funeral 


se remove cor 


5 


gned by the ottending pl 


e 3 should be detoched for use as the buriol 


Then 
, remotion, or removol, ond in ony event, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 } DUE To ‘ F 7D) 
Canditions, if any, which gove (b} Ik CG Vv 


tise ta immediate cause (a), 

stating the underlying cause DUE To 
Bigs 1S, Ae 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wee 


ves ([] NO 


tronsit permit. 


S 


f Health prior to burio 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Not While foctary, street, affice bidg., etc.) 
p.m. 19 at wark O cat work oO a 


21. | certify that (I) (this hospital) attended the ays id fram ALSO WSS tou 7, 192 that (I) (we) last 
19. and that Heath acéérred at M, fram causes and an the date stated abave. 
2 ATTENDING NED STAFF Ee ae 
LY no fe OO dwt O os Ol ///y/ bo — 
22d. ADDRESS 
NAME fs) JOHN B. DAVIS, M. D. BROADWAY, FROSTBURG, MD 
30. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Town} (County) _(Stote) 


Bue” —Inov. 12 166 | FB'G. MEMORIAL PARK OSTBURG, MD 
24. FUNERAL DIRECTOR ADDRESS ROW? Ft sha? mi a 
JOSEPH R, DURST, SR.y FROSTBURG, MD. ise. 


After this certificate has been si 
MEDICAL CERTIFICATION, 


should be filed with the Stote Dept. o 
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Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, po 


3s 
=> 
=o 
Rs 


"MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATIS ale AND_ RECORDS, 3). WwW. PRES eee ET, BALTIMORE, MARYLAND 21201 


14965 ° CERTIFICATE OF DEA pi 14968 


SS en on aE EETTEK UE 
fie |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
MARYLAND 


a. COUNTY ALLEGANY o. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, <. LENGTH DF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ERVAND neorest town) A 


CUMBE 26 DAYS CUMBERLAND af 


d. NAME DF HOSPITAL DR ND (If not in hospitol, give street oddress) d Oy ADDRESS @ Bre Gee 
MEMORIAL HOSPITAL T 3 BEDFORD RO. vs Eno 6 
NAME OF First ;, Middle Lost | DATE Month Doy Year 


Qype or int) WILLIAM H, DER bam NOVEMBER 25 1» 66 


5. SEX 6. COLOR OR RACE 7. MARRIED $=] NEVER MARRIED [—] | 8. DATE OF BIRTH Ae ers TFUNDER 1 YEAR [IF UNDER 24 HRS. 
MALE WHITE wiooweo [] pivorced [7] 4h 95/1894 i : “i os, Pov 
100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS Ro TI. BIRTHPLACE (County & Stote, nian 12. a DF WHAT 
during mqstotworking life. everif retired) «+ INDUSTRY Railroad MARYLAND Shtrace {gu 'e Pay 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
HARRY DERRICK REED, ALICE 
ae SOG et FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“no | MEMORIAL HOSPITAL, CUMBERLAND, MO. 


18. CAUSE OF DEATH (Enter only one couse per fingfor (Jb), afd Te) / y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: AL A ONSET AND DEATH 
IMMEDIATE CAUSE (0) = > 

Yer ef DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Sa td 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT-NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. we eee 

yes [_] NO 


Pages | ang 
fter d 


ren 
Ww 


Be executed within 24 haurs after death. 
fi and campletely filled in by the funeral 


lease remave carban papers. 


Then pl 


ned by the attending pf 
-transit permit. 


9) 


e 3 shauld be detached for use as the burial 
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SS 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
DR CONTRIBUTING CJ CAUSE DF DEATH a. a 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY QCCURRED 20e. PLACE OF INJURY (Home, form, 206 (City or town) (County) tote) 


Hour 0.m. = While [or While foctory, street, office bldg., etc.) a 
p.m. 1 ot work O ot work oO evan! so CEE Las YEE 


21. | certify that (1) (this haspital) atfended the deceased fram ZA EP 19 ESP ¢ that (1) fvre) last 
deceased aliye an [2 (19 , and that death gecurred at_22 36 755 3q \buses nth an Mie date stated, abave. 


ATTENDING es STAFF f 
MD. PHYS. oirector [1 puys. rie ae. 


™22c-PHYSICIAN'S : 22d. ADDRESS 


4 NaH (100 peels AM AND, MD 
20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Been Nov.28,1966| Hillerest Burial Park mbarlend Ma ‘ 


wg Br ae pRERTOR ee a ae : 280. HEE oe ey: Ri BUS SIG) 


DATE == 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


pai 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 


85 


cessary, 
funeral 
be 


and 3 t 


br 
Vs Office along with form PM3. Page 5 may 
any event within 72 hours after death. 


ending” in pencil in Item 18. Give Pages 1, 


be used as a burial-transit permit. File pages 1 and 2 with the State Department 
, cremation, or removal, ani 
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ge 3 should 


MINER: Th 
director. Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 


please executesme certificate, writing the word “p 
TO FUNERAL DIRECTOR: Pa 


of Health or its designated agent, prior to burial, 


TO DEPUTY MEI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14966 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 96 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY. 
A MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cumberland DOA Flintstone (em 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. pea ea 


Memorial Hospital Route 2 ves(]_ no] 


. NAME OF First R . DATE ih D Yea 
ECEASED Middle Last 4 Ba Monti jay ir 


D 
(ype or print) Bradye Herbert Dol ly DEATH November 22 19 66 
3. SEX 6. GOLOR OR RACE |7, MARRIEO [{] NEVER MARRIED [-] | ® DATE OF BIRTH S.AGE (In, years | FUNDER 1 YEAR TF UNDER 24 HRS. 
: last Birthday) | Months Days | Hours | Min, 
Male White WIDOWED [J bivorceo[} | June 7, 1906 60 _ yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Farmer Self Employed West Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Eston Dolly Mary Weimer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT address 
(Yes, no, or unkown) | (Hf yes olve war or dates of service) 
ees 17-10-1815. Memorial Hospital Cumberland, Md 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 TNTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO By: ONSET AND DEATH 
IMMEDIATE CAUSE (a). Coronary Occlusion udden 


| QUE TO z 

Conditione, if eny, which Coronary Sclerosis 

gave rise to Immediete 

cause (6), steting the 
underlying cause fast. 
FI 


fa) 19. WAS AUTOPSY 
DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1( ys. WAS AUTOPS| 


ves() so [% 


20a, EXTERNAL CAUSE WAS 2pb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of tem 18,) 
enlueebeornevtne © 


2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 

Aus 19 at work] at work L) 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection K ), Inquiry [A], and in my opinion 
death resulted from: Natural causes x), Accident [_}, Suicide [_], Homicide ["], Undetermined manner [_] 


‘ — CHIEF MEOICAL EXAMINER [_} 
Bate cL ich 7 wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Se , i DEPUTY MeDicaL Examiner (Kj November 22, 1966 
NAME (Type) Benedict Skitarelic 2 MD. Address (Street, clty, town, or counQumber Land re Md. 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) * 
Burd i j Near Cumberland, Maryland 
a 5 ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
til’ 230 palto ave. Cumberland 2 5 1966 flee age. 


MEDICAL CERTIFICATION 
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g with farm PM3. Page 


Item 18. Give Pages 1, 2, and 3 ta 


Examiner's Office alan 
ages ]and2 with the State Department of. 


in any event within 72 haurs after de 


a) 


7 ‘bs 
, cremation, ar remava' 


necessary, please execute the certificate, writing the ward “pending” in peni 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medic 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


Health or its designated agent, priar to burial 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14967 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14940 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE py b. COUNTY 
Allegany MARYLAND Maryland Le Zany 
b. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Ib © CHTY OR TOWN (Hf autside carparate limits, write RURAL and give neurest town) 
write RURAL and give nearest town) ce 
Frostburg 2 hours Mf 2 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET AODRESS e. [5 RESIDENCE 
ON_A FARM? 


Miner's Hospital ves CL] no (J 
. RAE First Middle Lost 4 oe Neue Hea : Doy Year 
/ IF or 
(Type or print) Mary Helen Doman mid 15 9066 
6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [“] | 8 DATE OF BIRTH Ts ae Th veors TFUNDER | YEAR [IF UNDER 24 HRS. 
White vinnie oF oworcto FF] 10/1 881 ‘as itl day Months | Days. [eae ‘Min, 
100. USUAL OCCPATION [Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign aes 12 CITIZEN OF vel 
during most ofarashina dl engysrit tied) INDUSTRY How ser ty est irginia COUNTRY ? 


13, FATHER'S NAME . ad . dd 1 e 14. MOTHER'S MAIDEN NAME 
John Fridc Elizabeth (Doman) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. \7. INFORMANT Address : 
(Yes, no, or unknown) di * seaga 0-52-9948 Dice Fri . My Savage, Mary land 


TB. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o)________Lobar Pneumonia 
WY fe x DuE T0 
Conditions, if of, which gove w (Debility and Emaciation) 
rise to immediate couse (0), DUET 
stoting the underlying couse 0 
irene 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 


PERFORMED? 
YES no XJ 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208 (City or town) {County} (Stote) 
Hour 9.m. while Not While foctory, street, office bldg., etc.) 
pm. 9 otwork CL] otwork CO) 


21, {certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry ond in my opinion 
deoth resulted from: — Noturol couses Ry, Accident [-], Suicide [[], Homicide (], Undetermined manner [_] 
ahi / / CHIEF MEDICAL ExAMINER [CJ] 
SIGNATURE mp, ASSISTANT MEDICAL examuNER [_] SUL ORIE AO 
EXAMINER perury mepical exawinee [KJ November 15, 1966 
NAME (Type) BENEDICT SKITARELIC, | M.D. Address (Street, city, town, or cour 
Bo. BURIAL, CREMATION, 7b. DATE THEREOF | Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 


REMOYALESneciyy 11/18/66 A 


Ebenezer Cemetery onney, Hampshire, WVa. 


MEDICAL CERTIFICATION 


74, FUNERAL DIRFCTOR ADDRESS 250. RECO BY REGISTRAR 
A f o ny fs 
4 Ze. Augusta, W Va. om DEC 4 496 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


. . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14968 CERTIFICATE OF DEATH 14974 
i oh ale id 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Alleceny PE ae a. STATE 1, ryland BCOUNTY Gone tt 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : . 7 3 
Frostburg, fd. 1 Day sville, Maryland yf 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
5 ve is DN A FARM? 
/|__ Miners Hosp 


De yes] not 
3. NAME DF t P [i Ye 
pile c Firs! 2 Middle ; Last 4. are ne Month * ay fear = 
{Type or print) eagle \S ROY BOS We > peaTH =NOV. c 19 56 


ician and completely filled in by the funeral 
se remove carbon papers. Pages 1 and 2 
d in any event, within 72 hours after death 


=| 
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ig 
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c 
= 
= 
ad 
= 5. SEX 6. COLOR OR RACE 7. MARRIED E> DATE OF BIRTH 5, AGE (In years | IF UNDER 1 YEAR||F UNDER 24 HRS, 
3 M \ 4 NEE OE? = r last birthday) Months} Days | Hours | Min. 
3 wiboweD [} piorceot}| Oct. 18,1910) 5O ys. 
i 1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
Z during most of working life, even If retired) INDUSTRY ees & iy gas MA , COUNTRY? 
2 Labor -disabled Making brick |Garrett Co., Md. sedt. 
ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
= 3 fee ees Se aoe + SDAATYLTA 
§ Sf5 MARSHALL DURST DELLA BROADWATER 
8 2.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= fe Ss (Yes, no, or unkown) | (If yes give war or dates of service) ey 
S $ss Wot 198-18-6594 Mrs Regina Durat,Grantsville, Md. 
om oo 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] . i Preey 
5 Bes PART |. DEATH WAS CAUSED BY: . 
28285 5 oy) v7 IMMEDIATE CAUSE (a) _CLaccue He Aegan pratt 
ovr_- 4 Y 
=o 625 SILK DUE TO 3S $ ; 
$a °53 eoretione tenet o Cereb atti pemdeds ware. 2 
Salece gave rise to Immediate 
Ss fees cause (a), stating the DUE TD 
258 ge 2 underlying cause last. (0) * 
sEe5c & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) |19. WAS AUTOPSY 
2 [ee _ ? 
BSR 2S CO |8 ves[} noL] 
e°s.3 2 
28 55> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
=atvs & | DR CONTRIBUTING [} CAUSE DF 0! 
S382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“a 
Ze 28s = 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
zs+s 2 factory, street, office bidg., etc.) 
Soe a Hour a.m. While -— Not While i 
2a £45 = p.m, 19 at work at work 
53 ese 21. | certify that (1) (this hospital) attended the deceased from. 19 to. 1964_, that (1) (we) last 
£ = ‘ P 
e Esess saw the deceased alive now. 3° _19 GC, and that death occurred at 20M, from the causes and on the date stated above, 
=<°ouF 22a. SIGNATURE ‘2b. DATE SIGNED 
aa 2 
Sse / ATTENDING STAFF =| 
Ssee3s 4, feugs MO. FR Binecror CPAs. new: 30/916 
Sesto 22c. PHYSIGIAN’ ae ea) on AODRESS = % 
ssGso /| | or A PAIGE STRONG Frostburg, Md. 
=o 
2eZzs e : 
ze 2 £ 3 23a. REMOVAL ney 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oto bu : \ 7 : 4 
3 Burra. Grantsville, Grpntsville,Garrett Co. ,Md. 


25a. REC’D BY REGISTRAR | 25b. > REGISTRARS SIGNATURE 


ote DEC 6 fiarkag loss... 


R \ 24. /FUNERAL DIRECTOR a ADDRESS 
See: JM das Sas kacll—|rd. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


969 CERTIFICATE OF DEATH 
ze # 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, jf institutian: Residence befare admissian) 
SRS a. COUNTY a. STATE b. COUNTY 
s-y ALLEGANY MARYLAND MAR: 
23s b. CITY OR TOWN (If autside carparate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
= es 2 FROSthinee” nearest tawn) r 
ses 12 DAYS FROSTBURG = 
ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS oR RE TENCE 
Rg 
Be MINERS HOSPITAL ves [No] 
ee 
—- 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
ss DECEASED | OF 
gs {Type ar print JAMES CECIL ENGLE bath NOVEMBER 7 1966 
ape S. SEX 6, COLOR OR RACE 7. MARRIED 9] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years 
Ege O irthda 
ee [Mats WEITE wow FE] oworao GIJULY 29, 1896 | FOr 
= 100. USUAL ee CePATON en ne af _ dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) VE Te OF WHAT 
c during mast af warking life, even if retired) stl INTRY ? 
ss SET ERD. AImaHED MEMY MARKET MARYLAND 
gas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
&e> 
a5 JAMES ENGLE REBECCA HARDEN 
=" 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ‘Address 
ees (Yes, na, ar unknown) {(If yes give war ar dates af service} 
2 E b14-32-2841 MRS. JAMES CLOSE. 
o 18. CAUSE OF DEATH (Enter anly ane cause per li gelgr {a}, (b), ond {c), INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: PF) W/j ; y QNSEAND DEA 
IMMEDIATE CAUSE (a) — Ae ¥~OP AOE aa RV Lh AO m= KAM 


{transit 


mie DUE 10 U 5 > 
Canditians, if any, which gave Me Te Ow 7 tet YS ee 
* t 


tise ta immediate cause (a), DUE TO 


To. SIGNATURE WA ae ez) ¢ 


Ti PHYSICIAN'S Td._ ADDRESS 
NamE(Type) H, C, BIEHL, M. D. 39 W. MAIN ST., FROSTBURG, MD. 


73a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
 [BURLRE Nov. 10 166 JF'BG. MEMORIAL PARK FROSTBURG, MD 
i SIGNATYRE 


24. FUNERAL DIRECTOR ADDRESS. To. REC'D BY REGISTRAR ‘2Sb. REGIS Y 0 
JOSEPH R. DURST, SR., FROSTBURG, MD. ome NOV 10 P66 fOC@rteg few 


ATTENDING MED. STAFF 
pays. SL irector CO pays, O 


shauld be fied with the State Dept. af Health priar ta burial, crematian, 


3 

2 

5 

ae stating the underlying cause f) 

2 — P x 

= lost. 0 My Later. wn, Arabia /} Ss 

S wx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Zp” DEATH BUT NOT oe TO THE TERMINAL DISEASE COQITIOYASIVEN IN PAR) (0) a SMEs! 

a i=} jee. y > , 4 

= Ss CarnXT a e bowel Q ee ¢ yes [JNO Bef 
5 = | 200. ACCIDENT WAS UNDERLYING L) a 8 eofimory im Part TorPe v 

ce & | OR CONTRIBUTING C1 CAUSE OF DEATH ‘ 

3s S | (IFEITHER, NOTIFY MEDICAL EXAMINER) MAL 

3 S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ~ PLARE-OF INJURY (Home, farm, | 20. (City ar tawn) (County) (State) 
Ss = Haur a.m. While Nat While factory, street, affice bldg., etc.) 

a 19 at wark at wark 

a 21. V certify that (I) (¢hiserespHel) attended the deceased fram_ZO = 2 bE, ta one , 19.66, that (1) Gwe) last 
= saw the deceased alive av_f/—7__196€, and that death accurred at £/ AFM, fram causes and an the date stated abave. 
a « 22b. DATE SIGNED 

- 

Ps 

3 

is 

5 

$ 

es 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 14970 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14923 
HEALTH DEPT. [7 ptace oF veatu 7 USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 7 
ie Sz 0 COTY Allegany WARYLND OSE Maryland > ORnince Georges 
Bi 8 B CTY OR TOW (f auisde carpio Tins C LENGTH OF STAY IN 1b] « CITY OR TOWN (If outside corporate limits, wiite RURAL ond give neorest towa) — 
Es Ganbeniand. ) 3 Days Greenbelt, Maryland lei 
gs @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS = RSTRNT 
2 Hospital 2 E, Westway ves LJ no Fy 


> 
a, 
a 
<= 

eo 
= 
3 
a 
3 
s 
a) 
= 
o 
= 
st 
a 
= 
= 
2 
a] 
2 
5 
3 
Se 
o 
e 
2 
= 
> 
°o 
ES 
S 
2 
3S 
2 
= 
2 
= 
= 
a 
a 
z 
= 
<= 
x 
i 
= 
} 
= 
Pal 
= 
=] 
a 
pvr] 
a 
° 
= 


he State De. 
nr? 


Heolth or its designoted ogent, prior to burial, cremotion, or removol, and in any event withi 


3 RANE OF Fist Middle [ost @ DATE Month Day Year 
EASE OF 
= {Type or print ary Margaret Foley DEATH Nov. 6 1966 
\E 5 SEX 6 COLOR OR RACE | 7. MARRIED fi] NEVER MARRIED (]] & DATE OF BIRTH AGE eos LAOS Y TF ROE ES 
. st birthda: tH Min. 
Female White wiooweo [J ovorcio F]} Dec. 11, 1893 | 72 Pepalecemea eat eee ee 


V2. CITIZEN OF WHAT 


TT. BIRTHPLACE (Stote or foreign country) 
COUNTRY? apg A 


Midjanda, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Patrick Cree Anne Kenny 


an 
i. WAS. DECEASED. EYE ees ARMED fey ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
it 
eee ae Mr, John J. Foley, Greenbelt, Md.Husbana 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) TATERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONARV T. DEATH 
IMMEDIATE CAUSE (0) CORONARY OCCLUSION suNp ee 


HAV! DUE TO 


Da. USUAL OCCUPATION {one kind of work done 
during most of working life, even if retired) 
OUsewL 


1Db. KIND OF BUSINESS OR 
INDUSTRY 
wn Home 


2 
- 
<= 
S 
ray 
oo 
2 
3 
D> 
° 
a 
@ 
a, 
2) 
os 
& 
2 
c 


CORONARY SCLEROSIS 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Dt ee 0 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Wa 
S , oe ae 
¢ 2 ves[] so §% 
& | 20o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CI 
\ | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg, , etc.) 
ba m. 19 otwork L) “orwork_ CO) 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [K], Inquiry [XJ], ond in my opinion 
deoth resulted from: —Noturol couses Accident ([], Suicide (J, Homicide (J, Undetermined monner [J 


cia ‘ CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 74 wo, ASSISTANT MEDICAL examINER LJ Nov e6 ,1966 22. DATE SIGNED 
9 
) EXAMINER'S . : ; DEPUTY MEDICAL examiner [7] 9 fata 
NAME (lyre) Dp.» Benedict Skitarelic, M.D. Address (Steet, city, town, or ony) b* sCumberland ,Md. 


230" BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BuREM pal tspecith Nov.9,1066 St. Mary', Cemetery Cumberland ,Md.Allerany 


724,_FUNERAL DIRECTOR : ‘ADDRESS 250. RECD BY REGISTRAR > SIGNATPRE 
VR ASME (NY James F. Scarpelli, Cumberland, Md. 


DATE NOV at 0 \ 66 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Page 


5 moy be retoined for your files. 


necessory, pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages | and2 wif 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
OR STA 14971 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. —[i- ptace oF eater 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY 


Ta MOTHER'S MAIDEN NAME 
Catherine Semenario 


13. FATHER'S NAME 
Natale Franze 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown} |(If yes give wor or dates of service] 


no 705-07-6685| Mrs. Laura Franze, Cumberland, Ma.Wife 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) INTERVAL BETWEEN 


2% te Allegany ferris oSTIE Maryland b COUNTY Allegany 
a g8 B-GYDR TOWN (au rp rs © LENGTH OF STAY IN 1b I] « CITY DR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
ite, te 
5 Es write URN Begs ete town) 53 years Cumberland ff. 
> ot CS 
iat a5 G. NAME OF HOSPITAL OR INSTITUTION (If noi in hospifol, give street oddress) STREET ADDRESS = RBIDENE 
= ete 7 ‘ ? 
% 220 126 South Street 126 South Street vs () x0 GF 
bss 3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
is F 

¢ d: Ope oF bint Domenico Lorenza _Franze Beara Nov. 4g 66 
rc) PS 5. SEX 6 COLOR OR RACE [| 7. MARRIED [SE NEVER MARRIED []| 8. DATE be = 9, AGE fr yeors [FUNDER 1 YEAR | IF UNDER 24 ARS, 
o = . st eset Months | Doys Hours Min. 
2 Ke Male White wiowe [J pivorcto []] Oct. 1893 |7 tH 
& z Io USUAL OCUPATON [ie Kind of wrk done Tob. KIND OF BUSINESS DR T Sanat {Stote or foreign country) Th CITIZEN OF WHAT 
& 5 during most of working it, eyen if retired sTRY COUNTRY? 

- "Re eye ed eine none allroad Italy USA 

S 

Q 

EN 

= 

s~4 

€ 

S 

Q 

5 

2 

£ 


This certificate should be executed within 24 hours ofter deoth. @.., is A 


CHIEF MEDICAL EXAMINER [_] 
wp. ASSISTANT MEDICAL EXAMINER [1] Nov. 4,1966 22 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURE 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along_with form PM3. Page 


5 may be retoined for your files. 


TO DEPUTY ee. EXAMINER 


Heolth or its designated ogent, prior to buriol, cremotion, or removal, ond in ony event w 


mS 


MaMt iim) Dr. Benedict Skitarelic, M.D. 


Address (Street, city, town, or county) Rt» ,Cumberland ,Md, 


230. BURIAL, CREMATION, 
oe oecty Nov. De, I: 96 6 St. 


ADDRESS 


i we. FUWERAL DIRECTOR,” s 
VR AISME (SI, carnelli, Cumberland, Ma. 


23b. DATE THEREOF Bc. NAME OF CEMETERY DR CREMATORY 


Patrick'. Cemetery 


3d. LOCATION (City or Town) (County) (Stote) 


Cumberland ,Md.-Allegan 


250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNPIURE 
Wa ron! 


5 
a 
< 
‘> 
= 
so 
= 
e PART |. DEATH WAS CAUSED BY: 7 si ONSET AND DEATH 
= IMMEDIATE CAUSE (0) Coronary Occlusion Reta 
zg end uf / DUE TO : 
3 2 Conditions, if ony, which gove (b) Coronary Sclerosis aes 
2 23 rise 10 immediote couse (0), DUE 
ce o stoting the underlying couse to 
2s 68 ME a @ 
= S c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 49, ee Ty 
£ z lI AE 
: ZF. V ie ves] NO [A] 
S = & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= 2 : | PRIMARY Ll or CONTRIBUTING 
= 3 & | CAUSE OF DEATH. 
e Ba S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | ZOE (City or town) (County) (State) 
= @ = Hour o.m. While Nat While foctory, street, office bldg., etc.) 
2 > pm. 19 atwork LJ} otwork CJ 
2 a 21. I certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection FC], Inquiry [LK ond in my opinion 
3 5 deoth resulted from: — Noturol copses RX], Accident [_], Suicide [[], Homicide [-], Undetermined monner (C] 
2 =) 
= = 
: = 
§ 22 
a z 
s = 
z 2 
2 


oe NOV 1.0 1966 od 
52 v Y & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


od 


ni 


ie 


y the funeral— 
ges | 


Pai 


ban papers. 
and in any event, within 72 haurs after He 


fase remave car! 


sician and campletely filled in b 


C 


After this certificate has been signed by the attend 


d with the State Dept. af Health priar to burial, crematian, or 


er 


directar, page 3 shauld be detached far use as the burial-transit perm 
il 


> TO FUNERAL DIRECTOR: 
shauld be fi 


SN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14972 CERTIFICATE OF DEATH t 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
ALLEGANY RAE VAND MARYLAND ALLEGANY 
b. we q outside sears, | c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wri ond give neorest town 
BURG D. 0. & FROSTBURG BL 
d. NAME Ee su OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ie: ets Hes 
MINERS HOSPITAL FROST VILLAGE _ ves (eno Gi 
3 MME OE First Middle Lost 4 ae Month Doy Year 
‘CEASED 
(Type or print) JENNIE Bs. FULLER DEATH NOVEMBER. 6 1966 


[TF UNDER | YEAR _] 


S._SEX 6. COLOR OR RACE 7, MARRIED 5 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors ain 
in. 


FEMALE WHITE WivoweD pivorcio [J} JULY 16, 1898 | aoe 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aa 12. CTIZEN OF WHAT 
during HOt Yorkin fe, ee if retired) INDUSTRY, COUNTRY ? 
SE WOR OWN HOME U.Sshe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
REED ANDERSON VIOLA FAZENBAKER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address q 
(Yes, no, or unknown) (If yes give wor or dotes of service] @ BAPTIST ST =? 
214-07~2526A | HARRY FULLER, FROS oe MD. 


1B. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b),,and (<).) 
PART |. DEATH WAS CAUSED BY: r dQ. bs QR, g Th € Q 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove Lae 2 Sel, ae ye 


rise to immediote couse (0), 


Fo ie 


—— 


stoting the underlying couse DUE TO 

peat = ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Le ea 
é eT a ves] No $2 
© | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
s Hour aig Wile a Noa Tea] foctory, street, office bldg., etc.) 

ot work C1 at work 
i cae that (I) aes, attended the — from_f/2 = 19Gb, to SG, 19€6, that (I) (we) last 


saw the deceased alive on__ #/ = & _19G@ , and that death occurred a&A #M, fram causes and an the date stated above. 


To, SIGNATURE a vas a 73 Zib,_ DATE SNE 
Gi me? $A oetcrr Ooms OO] ““/ FS /CE. 


2c. PHYSICIAN'S ‘72d. ADDRESS 


NAME (Type) H. C. DIEHL, M,. D. W._MAIN ST., FROSTBURG, MD 
Bo. Ty 736. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION a or Town) (County) (Stote) 
pecity NOV. 9 '66 F'BG. MEMORIAL PARK MD 


4. FUNERAL SRECOR ADDRESS 280. REC'D BY fre iG REGISTRAR’S SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. ot NOV 10 1966 (Coerkey 


etely filled in by the funeral 
n popers. Poges 1 ond 


ee 


ician and co 


lease rem 
and in any e' 


P 


, cremotion, or remova 


= 
° 
3 
73 
S 
<3 
S 
2 
5 
3 
= 
= 
a 
= 
= 
= 
2 
iS 
3 
3 
x 
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fled with the Stote Dept. of Health prior to burial 


e 


pigrie ae je 3 should be detached for use os the burial-tronsit permit. Then 
oul 


Poge 4 may be retoined by the hospital or attending physicion. 
JO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


$s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 


ithin 72 hours after death. 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14973 CERTIFICATE OF DEATH 14976 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissiony 


*AULEGANY MARYLAND WEST VIRGINIA > Our 


b. CITY OR TOWN (If autside carparote limits, CPLENCTHE PRI IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


COMBERCAND, °”” z| 4O MIN, PAW PAW ‘ 


d. AWE Ph OR TAL MyOe by id Fea give street address) d. STREET ADDRESS © REID 


c/o Postmaster vs CJ No i) 
3. NAME OF First Middle Lost | 4. DATE Month Day Yeor 


DECEASED DRUSILLA M GILLAM Sil NOV, 315 66 


S. SEX 6 COLOR OR RACE 7. MARRIED R] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (fr years TEUNDER TYEAR [IF UNDER 24 HRS. 


FEMALE | WHITE | wow [) —_oworco CIISEPT.1, 1920 | emer | Homme] Dov | Fon | 


ee USUAL Seeley Give ed of prarkdene 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. en Ad WHAT 
luring mast af working life, even if retire INDUSTRY ? 
a WEST VIRGINIA GoSuA, 


Gi i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BENJAMIN BOHRER HAZEL RAGINER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Sag ba SB rs Saber 232-26-630 MEMORIAL HOSPITAL CUMBERLAND : MD. 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢)) TERA BETTER 
lad are : 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) i 


DUE TO ; 
Canditians, if any, ry () Cit becatefnte Ch Le Lwente Mauer: 


rise to immediote couse (0), 

stoting the underlying couse DUE TO 
lost. ae @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, ge ae 


ves [_} NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at work O at wark O 
21. I certify thot (I) (this haspital) attended the deceased fram__(2#4. 2G ; Deen ta  %ek, that (l) (we) last 
saw the degedsed glive- on ee 19 4, and that death accurréd™a M, from couses and an the date stated obove. 


a. SI CW, : 22b. DATE SIGNED r 
DWM) vi heb » OM Be OM Ol YL 


ic. PHYSICIAN'S 22d. ADDRESS 


NAME (YP) FB OVERTON HIMMEL WRIGHT RLAND,MD 
Bo. BURIAL, CREMATION, 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (Stote) 
BURT ar. al Wav. 6, 1946 Woodrow Cem. Paw Paw W. Vas 
Gaede Sse ‘ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
eral Homes Berkeley Springs | om. V. 


MEDICAL CERTIFICATION 


eR, 


1 


FOR STATES 
HEALTH DEPT. 
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ges 1, 2, ond 3 to 

olong with form PM3. Page 
nt of 

dh. 


with the State Deportme 


n Item 18. Give Pa 


© 


Health or its designoted agent, prior to buriol, cremation, or remavol, and in any event within 72 hours ofter de: 
MEDICAL CERTIFICATION 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's, 


necessory, please execute the certificote, writing the word “pending” in pen 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages 


iw 
VR AISME 
6M AN) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14974 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carperate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) ty 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS BOX iz e B UA 


RFD. 1, BOX 579 R.P.D. 1, 579 rs Wo fl 


3. NAME OF First Middle lost | 4. DATE Manth Day 


Ree in) HOWARD WILLIAM GUNTER Dam NOVEMBER 1, _ 966 


6 COLOR OR RACE 7. MARRIED JE] NEVER MARRIED HI B. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 


last birthday) 
WHITE wipowed [_] ovorctd []| JUNE 6, 1915 51 yis 
10a, USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
JANITOR 


KELLY “SPRINGFIELD GRAHAMTOWN, MARYLAND 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HERBERT GUNTER TILLIG REIBER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 579,MD. 


(Yes, no, ar unknawn) |[If yes give war ar dates of service] 
NO 216-09- 3865 - HOWARD GUNTER, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 0 .DEATH 
: IMMEDIATE CAUSE (a) HEAD 
6X DUE TO 
Canditians, if any, which gave (b) (SELF INFLICTED) 
tise to immediate cause (4), DUE To 
stating the underlying couse 
Bit 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. was ATTY 


ves No C) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
PRIMARY () ar CONTRIBUTING C1 5 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
.m. 19 atwark CL] atwark C1 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [3g Inspection fj, Inquiry [ond in my opinion 
deoth resulted from: — Noturol couses Accident ([], Suicide FX], Homicide [7], Undetermined manner (_] 
; CHIEF MEDICAL EXAMINER [_] 
Satine p, ASSISTANT MEDICAL EXAMINER [] 22 DATE SIGHED 
EXAMINER'S ; DEPUTY MEDICAL EXAMINER KK] November 1, 1966 
NAME (Type) BENEDICT SKITARBLIC, M.D. Address (Street, city, tawn, ar county) Cumberland, Md. 


Pat 
2a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


if 
ve : ROY. 1966 a5 28a. REC'D | REGISTRAR . REGISTRAR'S SIGNATURE 
RECTOR ADDRE a. 
| Soy RS HARER FUNERAL HOME sa NOV ve bes "Pile aap 


= 
\! 


=x 
mn 


TO DEPUTY i EXAMINER: This certificote should be executed within 24 hours after death. @.., is 


2 ond3to BO 


72 
xmuN = 
4 
& 


in Item 18. Give Poges I, 


in pencil 


ing” 


i 
edical Examiner's Office along with form PM3. Page 


permit. File poges land2 with the Stote Department of 


[my 


, cremation, or removol, and in any event within 72 hours ofter deoth. 


S 


necessary, please execute the certificote, writing the word “pend 


the funeral director. Page 4 should be forwarded to the 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol 


Health or its designated ogent, prior to burial 


VR AISME AN 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14978 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
ALTEGANY MARYLAND FREDERICK _/ 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) : , 
AND Since 11/26/66 »pEDERICK a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Ras 


SACRED HEART HOSPITAL 8 &. PATRICK ST. ves [] no [4 


NAME OF First Middle last 4. DATE Manth Day Yeor 


DECEASED 7 OF 
(Type ar print) DAVID eslie HARR piatH_ NOVEMBER 28 1966 
5. SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED ((]| 8. DATE OF BIRTH 9. AGE {rn yeors |IFUNDERT YEAR J IF UNDER 24 HRS. 
ey 5 oF irthday) | Manths | Doys | Hours | Min. 
MALE WIITE wipowed (] pivorceD [_} 3=20-) y's 
10. USUAL CeCUPATION Gree kind af work done l0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZE OF WHAT 
during most af warking life, even if retired) INDUSTRY MARYLAND COUNTRY ? S.A. 


Student - University] of Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE HARRIS Evelyn V. Eisentrout 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT " . Addrgs: F 
(Yes, na, ar unknown) fiesta war ardates atsenice] 94-7 42 9181 Mrs. Mary Alice Harris (Same as item #2) 
No PEA EXXMARE 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: MACERATION OF BRAIN 


IMMEDIATE CAUSE (a) 
FAS, Y DUE 10 
Canditions, if ony, which gove (b) CRUSHED SKULL 
rise ta immediate cause (a}, DUE To 
stating the underlying couse 
lost. _ ) 
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. a 
. YES no (J 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= PRIMARY ZW or CONTRIBUTING [1 
es | CAUSE OF DEATH: Passenger in motor car accident 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED o 20e. PLACE OF Lt (Home, farm, 204. (City ar town) (County) (State) 
2 Hour Whil Not Whil fa rep, pfficesbl 
=] 9255 Mov. 26 1766 | tnt at aM! RE OO? Milles West Flintstone ,Alleg. Md. 


21. I certify thot | took charge of the remoins described above, held on Autopsy KJ, Inspection {¥—Inquiry GX}. ond in my opinion 
death resulted from: Natural couses [4], fen ea Suicide [], Homicide [], Undetermined monner (_] 


/ CHIEF MEDICAL EXAMINER [C] 


pepe ; mp. ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER November 28, 1966 
NAME (Type) BEN M.D Address (Street, city, tawn, or county) ‘bs 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAN GreCENP ian BA GwEMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Sept) | 11/30/66 Lutheran Cemetery Utica, Maryland 


2A. FUNERAL DIRECTOR 277 
M. R. Etchison & Son, 


A E iy 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATU! 
rederick/ Md. 21701 |omDEC 1 196 Vaca) a oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 1 4976 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14979 
HEALTH, DEPT \ fr PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
0. o. STATE b. COUNTY 
£3 \eg Allegany MARLAND Maryland Allegany 
BS oe Ge b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
5 2 — 5 write "ea oie rian nd 51 yrs. Cumberland Mde r 
2 52 z 
a robes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 19 RESIDENCE 
SE Be yy 2 Bedford St ON A FARM? 
$8 28. Memorial Hospital edror . ves L] No (2 
ft Bn - MARE OF First Middle lost 4, DATE Month Doy ‘Year 
ais 
gs 22 PREERSED William He Harris OF ay November 12 966 
os £2 S. SEX @. COLOR OR RACE | 7. MARRIED 5 NEVER MARRIED [_] 8 DATE OF BIRTH ?. AGE Tn yeors [IFUNDER TVEAR | IFUNDER 24 HRS. 
ae =F Mal N oI 12. 191 ithdoy) [Months | Doys | Hours ] Min. 
=o as e egro wows [] DIVORCED May 12, 1915 
ee 28s 100. USUAL OCCUPATION Ge kind of work done T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o Le dysing most.of working life, even if retired) INDUSTRY | COUNTRY ? 
eps nae ‘ruck Driver Meat Market Maryland . 
$ . 13. FATHER’S NAME 14 Wn MAIDEN NAME 
Efe ; 
5 William H. Harris Dora Massey 
iz 1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
No Marie Harris 2_Bedford Sts_ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: T_AND DEATH 
IMMEDIATE CAUSE (o) Cerebral Edema, Marked ays 
V DUE TO 
Conditions, ony, which gove i Fractured Neck 15 Days 
fise to immediote couse (0), piete 
stoting the underlying couse 
ks” @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Was ATORSy 
ois gmgeranceees ? 
AZ Delerium Tremens YX No 
= 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
| PRIMARY Cor CONTRIBUTINGROX. 
3 | use OF DEATH Fell at home 
S 0c. TINE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
y While Not While f Street, office bldg., etc.) 
27:00 bi Gotober 2 Q Home 


ot work ot work 


Cumberland, Alleg. Md. 
21. I certify that | took charge of the remains described abave, held an Autopsy JJ, Inspectian XH, Inquiry [ff and in my apinion 
death resulted fram: Natural causes Accident GJ, Suicide [1], Homicide [], Undetermined manner {_] 
, / , CHIEF MEDICAL EXAMINER [7] 

mp, ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


22, DATE SIGNED 


EeiiNeRs oerury meoicat examiner ON November 12, 1966 
NAME (Iype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or couumber Land 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


TO DEPUTY ®. EXAMINER: This certificate should be executed within 24 hours after death. If + deloy is 
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nrc L1/15/o6__| Rese Hi11 Com, Cumberland _Allegty __Md.. 
2Sb. RE 
ey a 


\ DIRECTOR ADDRESS 250. REC'D BY REGISTRAR GIS) Dovlag onlay Quegee er 
VR AISME (5) ‘ ) 
6M 68" \N 1 ee Jak, DATE NOV 1 i { 


+3 MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A. 14977 CERTIFICATE OF DEATH 14980 
= =2f 
3S G 7] T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss sasly u b. COUNTY, 
oe So ‘ALLEGHANY MARYLAND MARYLAND A HAN 
5 235 & CITY OR TOWN (If outside corporote limits, CTENGTH OF STAY IN Th I] « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
g a<3 | cUMBERLAND, DAYS | CUMBERLAND, 
Pista te Cf 
2 s¥s 3d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) , STREET ADDRESS 2. S RSD 
= x ‘ ? 
S 382 ,0| MEMORIAL HOSPITAL 220 VALLEY ST. ves [] NOH 
= Bee. 
€ 3s 3 NAME OF First Middle Tost DATE Month Doy ‘Year 
2 352 ype oF prin) JOSEPH HELKER | _btaru NOV. 10» 66 
= Fes 5. SEX 6 COLOR OR RACE] 7. MARRIED FJ NEVER MARRIED [7] B. DATE OF BIRTH 7 9% AGE (in years [-NDER YEAR [FUNDER 24S 
@ jonths | Doys | Hours | Min. 
oy Se MALE WHITE wioowed [7] oiorceo EJ|MAY 15, 2 m5 i 
& 
or ee 2 Ta, USUAL OCCUPATION Give Ee gi ae T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, ye WHAT 
a pei aien gh mpit of wor , even if retire IND STR 7 
2 5382 iter X ef; CUMBERLAND, MD. oA. 
£ re FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
= Rite HELKER, A Lucy teeme ALae_ 
3 
« 3 WASDECRSED EVEN US. ARMED FORCES? 16 SOT SECURIT WO. 17. INFORMANT Address 
3 ‘es, RO, or unknown’ s giye, war or dates of service] 
2 3 eo | Wee EE MEMORIAL HOSPITAL CUMBERLAND, MD. 
£ 322 &” CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
ome PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
pare 3 IMMEDIATE CAUSE (0) j eS 
ae re y DUE TO 
fees Conditions, if ony, which gove (b) m< Q I a A ree 
ee P22 fise to immediote couse (0), DUE To 
2 Pees ay the underlying couse is 
ES ee lost. — a c 
S2808 = 
of yee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£6 2ee S Taare PERFORMED? 
35235 O18 pepe naes Vite: Cores tree 8 { wet) 
35 252 & | 200. ACCIDENT WAS UNDERLNG 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s2ets E | OR CONTRIBUTING LI CAUSE OF DEATH 
Be ess S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee use S [20 TIME OF INJURY Month, Do) ae 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. {City or town) (County) (store) 
4 NY 
eee g Hour en While oft While foctory, street, office bldg. etc.) 
ris so otwork LJ ot work 
35 Sean a. aah thot (I) (this mate attended the = from__LC~ sq Reet to__Ll-\6 _, 19_G thot (I) (we) last 
a2 eae saw the deceased olive on__4is,o _19 GG, and that Senet occurred ot OA from couses and on the date stoted abave. 
Reess To. SIGNATURE 2b. DATE SIGNED 
Seas ATTENDING Moe OO ME 
Sse Vs pays, (EL irecror PHYS, 
250 Se Zc. PHYSICIAN'S 2d, ADDRESS 
Hoge ME (T 
EES 3 / wane(vee) DR. WILLTAM P, [AMES 4h1_N, CENTRE ST., CUMBERLAND MD 
= 
Sa 3s Bo. ne CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY yy, 3d. LOCATION (City or Town) (Couni te) 
ee amy EHOVAL (Specty WV vey oe. y : L. Zs ? 
f= Eastin 


=> 
ae, 
Pp 
Biffle 
d 


ra FERAL DIREC RAL DIRECTOR ADDRESS 2 'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ce” . 
3 PA Ae ON a, Yo | NOW Ta 966 “fe Aenlag Yoneep 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ONS 
‘a, 14978 CERTIFICATE OF DEATH 
2 i pele ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oc ; Allegany ‘aaereaio STATE Maryland b.coUNTY Allegany 
Ever 
=e oO b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) . a 4; 
eae Cumberland Corrigansville 
Ere d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
LSN - ON A FAR 
FRE Sacred Heart Hospital vesC] thes 
2S= 3. pereere First Middle Last 4. BATE Month Day Year 
2s 
S82 (Type or print) Walter He Hensel DEATH 11 28 1966 
SAS 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [{] NEVER MARRIED[—]| & DATE OF BIRTH 5. AGE (in years] IFUNDER I YEAR| FUNDER 24 HRS. 
Months | Di Hi Min. 
2 ee | Male White wipoweD [-] pvorceo]| 3/1841 Tene jon ‘aici al ays | Hours | in. 
5 we Ce USUAL OCCUPATION etme end ofiarkdone 1Db. KIND OF BUSINESS OR TIT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sez OST UF ie even If retired) Rad Pyaia, Benlend COUNTRY? 
(3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ee Charles Hensel Mrs.(Beall) Hensel 
re = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
#26 Ops or unkown) Win war or dates of service) ' 
See WW 4 705-09~98h9 patéent's chart 
ES) 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 Dn :, tse 
Be PART I. DEATH WAS CAUSED BY: Lr ka £ 
SSS 9 IMMEDIATE CAUSE (a) Ax = 


© DUE To Coprde ; Le ‘ 
Conditions, If any, which 0) "1 C42 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
(vee * _ | vest] no fd 


20a, ACCIDENT WAS RN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING (7 CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. 1 certify that (I) (this ed att os te io “4 from_Z2 é , that (I) (we) last 

saw the deceased alive a and that death occurred a 25M, from the causes and pn the date stated above. 

22a. SIGNATURE 2b. DATE SIGHED 
Bee Wo Zen EO Mowe AE Ol //>g/ec 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur! 


_ should be filed with the State Dept. of Health prior to bur 


ie PHYSICIAN’S ee ADDR 
/ Manet) Zopco ff. hey Jn Genter. St. Cermbirlerh, WR 
23: oe BURIAL, al 23b. DATE THEREOF i: NAME OF CEMETERY i 250 A 23d. LOCATION (City, town or county) Sent 
cember 1, 1966 Rest LAwm Mem, Gardens La Vale, Allegany Co., Md. 
RAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b, "hcl ve 
Dom 1/65 o Hyndman, Pennsylvania! oe OEC 5 1966 _f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14979 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14982 


|. PLACE OF DEATH 
0. COUNTY 


i 


= 
eal 
> 
oa 
4 
= 


7. USUAL RESIDENCE (Where deceased lived, institution: Residence before odmission 
o. STATE b. COUNTY 
Allegany MARYLAND Penna, Somerset 
B-CHY OR TOWN (IF outside corporote limits, T LENGTH OF STAY IN 1b |] «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write BURAL and give georest tawn) a 
umbé rand 23 Minute Boynton GS 3 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Penis 

b Memorial Hospital 


3. NAME OF First Middle 
DECEASED 
(Type or print) 


EH “ 
5. SEX 6. COLOR OR RACE 7 MARRIED 5b |] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {is yeors 


lost birthdoy) 
. wipoweo ["] oor? | Qn47%—18 yrs 


Male S 
100, USUAL OCCUPATION {Give kind of work done JOb, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) rons Boynt on, Penna, COUNTRY ? 
eme n he ons 


a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A a i no Margaret Wellington 
TS. WAS DECEASED EVER INU.S ARMED FORCES? 16: SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) |{IF yes give wor or dotes of service} 


Yes Ww IT O-10— Hilda _G, Holler 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. 
MEDIA CUS) Hemothorax, bilateral 

4. Dod DUE TO 
Conditions, if ony, which gove Ruptured Heart 45 -Minute 
tise to immediote couse (a), 
stoting the underlying couse 
lost 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


YES no C] 
200. EXTERNAL CAUSE WAS DE E HOW INJURY OCCURRED. (Enter apture of iniyry ip,Port | or Port || of iter 1§.), 
Paget fo cont NGC “reit ‘approximately 18220" feet while working on 
a on ary land 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20 (City or fown) (County) va 


12 bb onNov.25 966 | ww iwi ClRoute #h0 ‘Thred Miles ew lead deine 
21. | certify that | taak charge af the remains described abave, held an Autopsy [X]J, Inspection [XJ], Inquiry KX], ond in my opinion 
deoth resulted fram: Natural causes [_], Accident (XZ, Suicide [7], Homicide (J, Undetermined monner [1] 

agian r CHIEF MEDICAL EXAMINER [7] i 
SIGNATU mp. ASSISTANT MEDICAL ExamINeR [] DATE SIGNER 


“ ‘ DEPUTY MEDICAL EXAMINER KX NOVEMBER 25, 1966 
_2|_|sawetipes BENEDICT SKITARELIC, MeDe és (tet cy, own o Gemberiand, bia 


7o. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify . 
B 1-29-66 Salisbury “ial Salisbury Somerset Pa. 


B a 
Ned Drr GOR Zk c [, ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGI ~5 SIGNABURE 
VR AISME (5) 24 / é Marlon 
eaves ‘Stanhéy M homas baal Bbe P DATE GEC { 66 


@.. is 


Item 18. Give Pages 1, 2, and 3 ta 


‘aminer's Office alang with farm PM3. Page 


( 


e pages land2 with the State Department af 


MEDICAL CERTIFICATION 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” i 
the funeral directar. Page 4 shauld be farwarded ta the Chief Me 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pen 
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The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


» 2 GRA CERTIFICATE OF DEATH 14983 

Bes M 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Po @ 7 o. COUNTY o. STATE b. COUNTY 
27% Allegany MARYLAND Maryland Allegany 
us 35 b. CITY OR We W outside corporote limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
=8u jte RURAL ond give neorest town) s 
Bes Mt wevage 11 Years Mt Savage ht 
< i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. E eng 

iS ? 
2a pb Main Street Main Street ves LJ No ie 
> = 3 hea oF First Middle Lost 4. Hae Month Doy Year 
Sse (Type or print) Clarence Jenning Hout peath November 199 66 
ace 5. SEX 6. COLOR OR RACE 7, MARRIEO NEVER MARRIED. 8 DATE OF BIRTH 9. AGE (in yeors 
5 $ S e O lost birthdoy) 
see Male White wipowed [7 ovorceD []] Feb 15, 1883 33 ys. 
§ 2 e ed USUAL SCT ON ee Gre of seen 10b. a fs BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 

PS ing most of working lite, even if retire JOUSTRY 

Soe Retired Salesman- Whi. Truck Co New York 
Soo 2 
.a— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£-<$8 


‘2S William W. Hout 
a¥ KF. (Sg ST Ts ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT AddresMain Street 
'es, no, or unknown! yes give wor or dotes of service] ns 
3 0 5-01-6902~A | Mrs. Camilla Hout Mt Savage, Md 
18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pitminnt Rinok 


INSE igi OEMH 


IMMEDIATE CAUSE (0) 


HL | j Wwe 
7 i! DUE TO ' p D 
Conditions, if ony, which gove (b) Chis MHL Pyebrop rte 


‘ise 10 immediote couse (0), 


|, cremation, 


oe. 

£5 

ES 

5 ee 

352 

eee 

asi. stoting the underlying couse a A 5. Grderrusirtin pratvae 

sey lost. 2. () { 

Bes lost. 

335 | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£ege 3 p y =F Miso oo Shad / ( 1909) |, PeReRMED? 
235 = onllhry Crpntmnt GL hima lntltle, 1G yes] NO [Z} 
CSE = | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Ii of item 18.) 

ers & | 08 CONTRIBUTING (7 CAUSE OF DEATH 

ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

sas 5 [apc TIME OF INJURY Month, Ooy, Yeor 70d. INJURY OCCURRED] 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Srote) 
£50 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

sas p.m. 19 atwork L] otwork C1 

Ses - A - — “ SNS UE SEOS 

ea 21. | certify that (I) (this hospital) attended the deceased from. anu , 1928 ta OVENDET OO that (1) (we) last 
e3e saw the deceased alive an@ Nowember 19_66, and that death occurred at_3 PM, from causes ond on the dote stated obove. 
os = 220. SIGNATURE ata Eh a ‘22. DATE SIGNED 

Zo5 Ww , Vr. Dorr» MD. PHYS. fe) pirector (CO pays, 1/21 November 1966) 
Sse Te. PHYSICIAN'S 72d. ADORESS 

2 
2 o2 isl ed n A ea Van Orme M. 1D = re mbe Mary lang 
5 

35 230. BURAL CREMATION, 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
ze x 

Ea Ne BAYA Gey) 11/22/66 Hillcrest Burial Park Cumberland Allegany Maryland 
rf 74. FUNERAL DIRECTOR ADORESS %o. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS 4). é 
mice YH. Lee Silcox Cumberland Maryland 21502 __| om NOV Wha ph, ( 


1] 4 7 7, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


mS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M) 14981 CERTIFICATE OF DEATH 


and completely filled in by the funerol 
Pages | ond 2 
within 72 hours ofter deat 


temove corbon popers. 


in ony event, 


, cremation, or “halee) 


transit permit. Ther 


After this certificote has been signed by the attending p! 


fe 3 should be detoched for use os the burial- 


fied with the State Dept. of Heolth prior to buriol 


director, pi 
should be 


T up ne DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COU o. STATE b. COUNTY 
ALLEGANY MARYLAND NEW YORK BROOME Vv 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL Of BRMIESER ITN N 6 DAYS BINGHAMTON 3 
: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. es 5 a 
) MEMORIAL HOSPITAL 57 FLORAL AVENUE ves [1] no 
3. NANO First Middle Lost 4 Bere Month Doy Year 
‘ F 
ype oF print) HATTIE ANN HUFF veath NOVEMBER 20_ 66 
S. SEX 6. COLOR OR RACE 7. MARRIED K NEVER MARRIED iE) 8. DATE OF BIRTH 9. AGE priyeots TF UNDER 1 YEAR _J IF UNDER 24 HRS. 
FEMALE WHITE wiowtd [] pivorceo EJ] 1-15-1886 go" ed i 


Wes USUAL SUE ONT er kind Chas done 10b. KING BUSINESS OR 11. BIRTHPLACE es at 12. aT > WHAT 
luring most of working life, even if retired) INDUSTRY, al 
am Pu Home PENNSYLVANIA, Keating) “UNS a, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

MMKK HENRY FISHER ANN CONFER 


Is WASDECISIDVERINUS ARMED FORCES? [16 SOCIAL SEQURITY WO. T7- NEORMANT Address 
'e@s, NO, Or UNKNOWN; yes give wor or dotes of service, 2 
nig ane EMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

ug “f 


DUE TO = = 
nae ty ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 
stoting the underlying couse DuETO 


eas ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 9. eae 
UREMIA - ANURIA FOR DAYS yes [)_ 80 1 


200. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 8.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (tity or town) (County) (tote) 
Hour o.m. while Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork CI 


21. V certify that (I) (this hospital) attended the deceosed fram1_] = J4 66 "roe 1% Q.=66 19__, that (I) (0 last 
sow the deceased alive an 9.66 19 , and that death accurred at Mont eouses and an the date stated abave. 


MEDICAL CERTIFICATION 


220. SIGNATURE 7 a 7 22. DATE SIGNED 
- HON ba Hoe O ME OB] 11-20-66 
a i * S DR Sa 
j | |B siete OR. <CUSB ya SP NATIONAL HIGHWAY, LA VALE,MD, 


Bo. BO CREO, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Lb (Stote) 
Se aid 6 |Vertak Hills Mom, Park Vastal, Broome, Ny. 
24. FUNERAL DIRECTOR ADDRESS 2” OY 8 bia isto) iE ISTRAR'S, SIGNA ‘pe 
Waune George  Cumberfand, DATE . hg Neves 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14982 CERTIFICATE OF DEATH 14985 


E 


< = = 
3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 5s ©. COUNTY o. STATE b. COUNTY 
5s en B ALLEGANY MARYLAND MARYLAND ALLEGANY 
= 235 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eee ‘write ep i st town) 
aes ALAN? 70 Yrs. MIDLOTHIAN ay 

nat: £ £85 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. IS RESIDENCE 
= 33af ON A FARM? 
ee ee ves L] noK) 
= ee 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3 3S = DECEASED OF 
ae ETS {Type or print) ADELIA S. JAMES peatH_ NOVEMBER. 9 66 
2 wo8 S. SEX 6. COLOR OR RACE} 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE fr yeors |_IFUNDER 1 YEAR | IF UNDER 
2 & st birthd Months | Doys 
2 ge FEMALE WHITE wipoweD [X] pivorced [J] MAY 1, 1872 CA ys. 
2g Sie 1 USUAL OCCUPATION rent of work done Tob. Te OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cmeN ‘OF WHAT 

- (! if retin IND! ? 
2 822 Baie eS) a yl “HOME ENGLAND U.S.A. 
2 us 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= S88 ALFRED SMITH MARTHA SANDERS 
€ me i WAS DECEASED Bi ae ARWED FORCES?» 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
o oe ‘es, NO, OF UNKNOWN, $s ‘wor or dotes of service, 
2 ES ae NONE MISS RUTH JAMES, MIDLOTHIAN, MD. 
3 

a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond(.) INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: DEA 
me IMMEDIATE CAUSE (0) 
aie DUE To 
22 Conditions, if ony, which gove () 
Sy rise to immediote couse (0), DUE To 
2D stoting the underlying couse 
se pil eo WAT 9 
as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. a Pee 
<s cs ine, - eae f 
ee ves (JNO 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — {City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. \9 ot work Oo ot work oO 


21. 1 certify that (1) (this haspital) ottended the deceased fram. 7 VAG, to YO” 5, 19 LoPthot (I) (we) last 

sow the deceased olive on ey of 19 , and thot doth occurred ot LM, from causes and on the date stated abave. 
Zo. SIGNATURE es 
t 1 
Mc. PHYSICIAN'S 


~~ = ‘22b. DAJE SIGNI 
5 NON BY He OM Ol W/o? 60 — 
NAME (Type) JOHN B. DAVIS, M. D. 


z 
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2 
3 
= 
5 
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3 
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shauld be fied with the State Dept. af Health priar to burial, crematian, 


72d. ADDRESS 
2 BROADWAY, FROSTBURG, MD. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
director, page 3 shauld be detached for use as the burial-transit p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospit 


Bo. eae CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote) 
i Sect) Nov, 8! F'BG. MEMORIAL PARK 


74, FUNERAL DIRECTOR ADDRESS 
JOSEPH R. DURST, SR., FROSTBURG, MD. 


p< 


Sa 
=> 
2a 
ss 


@:: 
t funeral 


orm PM3. Page 5 may be 
with the State Department 


es 1, 2, and 3 


‘ 


it. File pages 1 and 2 


cremation, or removal, ai 


any event within 72 hours after death. 


24 hours after death. If any delay 
in Item 18. Give Pa 

rs Office along with 
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Examine 
transit permi 
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Page 3 should be used as a burlal- 


ge 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 


TO FUNERAL DIRECTOR 
of Health or its designated agent, prior to burial, 


please execute 


TO DEPUTY ME! 
director. 


s 

na 
<8 
= 
ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ALLEGANY iianstanD a. STATE MARYLAND b. COUNTY ATITEGANY 


i = 
a. COUNTY 


b. CITY OR TOWN (if outside corporate, limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


MI. SAVAGE LIFE MI. SAVAGE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AQORESS a pa ee 


YELLOW ROW ext. YELLOW ROW EXT. ves(]_nofX} 


. pee First Middle Last 4. pare Month 
(Type or print) JOSEPH ui JENKINS peath NOVEMBER 


5. SX &. COLOR OR RACE | 7, MARRIED Je] NEVER MaRRiED []| & DATE OF BIRTH 9. AGE in years [TF UNDER T YEAR IF UNDER 24S. 
'¥)/Months| Oays ) Hours ) Min. 
MALE WHITE wipowea [J] ivorcen [J] JULY 26, 1885 st , ‘i | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, NE ad WHAT 


NTA OF EAR even If retired) cone tyes MAR 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS JENKINS JENNIE STOKES 


15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Wy s own) es give war or da’ if 
ee ere e ee e ee ee 4 2—10-9143 |MRS. OKLEN GEIGER, CORRIGANSVILLE, MD. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).9 TNTERVAL BETWEEN | 
i 


t 
PART 1. DEATH WAS CAUSEO BY: SoC AnD DEATH 

j _- IMMEOIATE CAUSE (6) Coren Pec brs ors) Seeea cee 

7201 OUE TO 3 : t 
Conditions, If any, which ¢ A Ss 5 2 af ’ a s 
geve rise to Immediate 3! 5a 3 ames 
ceuse (a), stating the ¢ OVE TO 
underlying cause lest. (c). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) |19. Was au OES 


yes[} NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRES. (Enter nature of Injury In Part J or Part Il of Item 18.) 
bite Cea uh a] 


20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, Office bldg., etc.) 


Not While 
m1. 19 at work{_] at work [| 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5], Inquiry [X], and in my opinion 
death resulted from: Natural causes Accident ["], Suicide [“], Homicide [_], Undetermined manner [_] 
£ / CHIEF MEOICAL EXAMINER [7] 
ACTUAL 


SIGNATUR' j M.o, ASSISTANT MEDICAL EXAMINER err 2 196 ATE SIGNED 
QEPUTY MEDICAL EXAMINER $<] Ae] 


RANE (Hee) BENEDICT SKITARELIC ? M D . Address (Street, city, town, or county) CUMBERLAND, RD 9 


MEOICAL CERTIFICATION 


2a. ae CREMATION, 23b. ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


so Nov. 5 '66 | METHODIST cHURcH Gav, | MT. SAVAGE, MD. 


24. FUNERAL DIRECTOR AGDRESS 25a. c’D BY REGISTRAR | 25b. TRAR’S, SIGNATURE. 
JOSEPH R. DURST, SR., FROSTBURG, MD. NOV is 1966 [rrertes Haden 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


13, FATHER'S NAME 


WILLIAM LAKIN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) |{If yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. 


Wel fom lers 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PREST TREET, BALTIMORE, MARYLAND 21201 
ene etn ‘fl hr 12/50 be ake e 

: 14984 CERTIFICATE OF DEATH ) 

= E Uy ae ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
so 0. . STATE b. COUNTY 

BAS ALLEGANY MARYLAND ¥ MARYLAND ALLEGANY 
x 3s b. ow ore i outside sore si ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sou write ond give neorest town’ 
i 3 CUMBE 15 DAYS CUMBERLAND 0 tel 
i= se 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 8. HA ; uaa 
Bev MEMORIBL HOSPITAL 125 PA, AVENUE yes C] no Ky} 
=e = 3. NAME OF First Middle Tost 4, DATE Month Do Year 
S22 | ENB. ARTHUR F LAKIN. | ry NOV, 2h 66 
= " = $. SEX 6. COLOR OR RACE 7. MARRIED %] NEVER MARRIED (a) 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
Es lost prelyloy) 
25 MALE WHITE wipoweo (J vivorced []| 7-17-07 ie 
Ei = a 100. USUAL OCCUPATION Cis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ss duting most of working lite, even if retired) INDUSTRY COUNTRY ? 
SS Gansmith Sport Shop MD, U.S A. 


14. MOTHER'S MAIDEN NAME 


EXVAZARETW/AQUSY amanda Johnson 


17. INFORMANT Address 


MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


) ) 
PART |, DEATH WAS CAUSED. BY: FD pin 


_ IMMEDIATE CAUSE (0) 


tansit permit. 
temotion, or rem 


x g INTERVAL BETWEEN 
Crdire fark 


DUE TO 


Conditions, if ony, which gove 


7 ke AND DEATH 
Wy 
bert, abvao 


rise to immediote couse (0), 
stoting the underlying couse 
sa ) 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. UE INJURY Month, Doy, Yeor 


pt. af Health prior to bur 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


. Degorbortbound 
A. Sule ave 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
yess LJ no 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20e, PLACE OF INJURY (Home, form, 20. 


|S Abu. 
tuBh Crumey : F IngrZe. 


Lf 


(City of town) (County) (Stote) 


je 3 should be detoched for use os the bur 


3 our 0.m. While Not While foctory, street, office bldg., etc.) 

2 p.m. 19 ot work L) ot work 5) 

a 21. V certify that (I) (this haspital) attended the deceased fram_7 Tpv, COW, 19 to_o fF Zev, 1966, that (I) twe} last 
& =3 saw the deceased alive an, Mere 19_&4, and that death occurred 225m, fram couses ond on the date stated obove. 
bse Dg. SIGNATURE 22b. DATE SIGNED 
a ar 2 TENDING MED. STAF 
= 3 Wy 3 VA mo. Pa binecror OO pas, OO AW: Ob 
oss Te. PHYSICIANS 7d. ADDRESS 
lies | NaME(Tye?) DR. W. As VAN ORMER 122 _S, CENTRE ST., CUMBERLAND,MD 
asx ! 
= 5 2 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Peay 4 Butta ie 66 nse Memori k Cumberland, Allegan q 
ince ia" ) 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. me MS he UR 

2 2 q "Ze 

20 M 1/86 Philip B, Wendt 121 Mem, Ave. Cumb. oe NOV 29 1996 f fd 


funeral 


cessary, 


© 
. Page 5 may be 


This certificate should be executed within 24 hours after death. If any dela 
in p 


certificate, writing the word “pendin 
e 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


and 3 


Examiner's Office along with form PM3. 
and 2 with the State Department _ 


vent within 72 hours after death. / 


enci! in Item 18. Give Pages 1, 2, 
cremation, or removal, and 


Page 3 should be used as a burial-transit permit. Fit 


of Health or its designated agent, prior to burial 


EXAMINER: 


je 


2 


TO DEPUTY ME 
director. Pag 


Please exec 


MARYLAND STATE DEPA' 


RTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tr MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14988 


1, PLACE OF DEATH 2. 
a. COUNTY 


Alhegany 


MARYLAND 


USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
@. STATE .. b. COUNTY 
Maryland Allegany 


write RURAL and give nearest town) 


Cumberland DOA 


b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b] c. 


CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Cumberland Rt #5 Winchester Road 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) 


Sacred Heart Hospital _ 


d. STREET ADDRESS 


@. 15 RESIDENCE 
ON A FARM? 


yes] noK 


a ree First Middle 
(ype or print) Harry Stalnaker 


Lannon 


Lest 4, nig Month Dey Year 
| bead November 1119 66 


er SES 6. COLOR OR RACE | 7, MARRIED [5g NEVER MARRIED [~] 
Male White wipoweo [1] DIVORCED [7] 


@. DATE OF BIRTH 
October 18,191) Sl yrs. 


9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) gg Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1 
during most of working life, even If retired) INDUSTRY 
xPe 


Elkins, West Virginia 


1, BIRTHPLACE (State or forelgn count: 12, CITIZEN OF WHAT 
‘ » a COUNTRY? 


U.S.A. 


Employee- Prichard's ¢ 
Harry A. Lannon (Deceased) 


14. MOTHER'S MAIDEN NAME 


Motie Stalnaker (Deceased) 


13.” FATHER’S NAME 
15, WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of serv! 


No 01 7210-5559 


17, INF! 


Mrs. 


‘ORMANT 
Thelma Lannon 


MEchester Rd Rt 5 
Cumbe Md. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e). 


Coronary Occlusion 


INTERVAL BETWEEN 
SET AND DEATH 


DUE TO 
Conditions, If any, which (b) 


Coronary Thrombosis 


gave rise to Immediate 
cause (@), steting the ( DUE TO 


underlying cause last. (0). 


Coronary Sclerosis 


seen 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


YES no] 


20a. EXTERNAL CAUSE WAS 
PRIMARY o or CONTRIBUTING (j 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 
m. 19 


MEDICAL CERTIFICATION 


While Not While 
at work] at work [] 


21. | certify that | took charge of the remains described above, held an Autopsy fr], 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. 
factory, street, office bldg., etc.) 


(Clty or town) (County) (State) 


Inspection [3¢], Inquiry (34, and in my opinion 


death resulted from: Natural causes . Accident a 


6 err = A 
ol My ee SOE ae 9 TET PO 
Rat (ype) Benedict Skitarelic, M.D. 


Suicide (_], 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

 Depury MEDICAL EXAMINER fF] November 11, 1966 


Address (Street, clty, town, or county) Cumberland, Md 


23a. BURIAL pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 


pled (Specify) 11/13/66 


(State) 


24. FUNERAL DIRECTOR 


| _H. lee Sileox Cumberland Maryland 21502 


GREMATORY 23d, LOCATION (Clty, town or county) 
Rest Lawn Memorial nie | LaVale All epany Maryland 
ADDRESS JATURE 


Rbv"T 4 966 : | filortsy SIGN 
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‘ages | ond 


and completely filled in by the funeral 
remove carbon papers. 


havin 
then plea: 
an 


remation, or remov 
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director, pag 


VR AIS (4) 
20M is 


within 72 hours ofter dgGth— 


any event, 


should be filed with the State Dept. of Heolth prior to bur 


X) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14986 CERTIFICATE OF DEATH 14989 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


o. COUNTY o. STATE b. COUNTY 
Atkegany MARYLAND ManyLand Alkegan: 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) b d F 
Cumberkan Cumberfand, Ol-/ 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BRESDENCE 
545 Winigned Rd. 545 Windsned Rd. ves [yo DY 
ch ou First Middle Lost 4. HG Month Doy Year 
Uiypetor print) Ruth Edna Lechhiter DEATH Nov. 30, 9 66 
5. SEX 6. COLOR OR RACE 7. MARRIED i NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors IEUNDER 1 YEAR 4 
E ak. inne lost birthdoy) Months Min. 
emake | White wiowed [_} DIVORCED Nov. 11, 1927 39 yt. 
100, USUAL Sia Ee of ak done 10b. eee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. er WHAT 
ring most of working life, even if retire: NDU! 
Preettoae Nae Hospetal Cumberland, Maryland ty Se As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dewey Lechliter Myrthe Makone 
te WAS ere ae hy U.S. ARMED ea) f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address wm Md 
8S, NO, OF UNKNOWN, yes give wor or lotes of service, . * * e 
No 214-28-6959 |Mas, Myrtle Lechbiter 545 Winfred Rd. 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {¢}.) a , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (Z) a GYEET AND DEATH 
Ns IMMEDIATE CAUSE (0) Bae Pet Pal ae Z 6 HLev€ /| aw 4 9 


/ \ DUE TO i é 
Conditions, if ony, which gove (b) aa 1 ee eo ~ oe HER or % ms ye 7 > QA 
f BA Li, 


tise to immediote couse (0), 7 LIONS rH) 

stoting the underlying couse DUE TO are ear? 
a , Blab, 

peas ( § 


LL 
cx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= vis] no fY 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
I Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L] otwork CI 
21. | certify that (I) (this haspital) attended the deceased fram___....___, 19 , ta. , 19__, that (I) (we) last 
saw the deceased alive ans 9__, and that death accurred at. M, fram causes and an the date stated abave. 


‘22b. DATE SIGNED 


Oli mp. PR? ED Decor CO ps 11 12/2/66 
‘2c. PHYSICIAN'S: Lon Gee 22d. ADDRESS 
NaMe(Typey D7 ATM (Rk AJ 115 So. Contre St. Cunbertand 


Bo. SEEN 8b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bee” 12/3166 Hillenest Burial Park | Cunberfand, ACLegany Md 


24. FUNERAL DIRECTOR ADDRESS. 280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
H, Wayne George Cumberland, Maryland ot DEC 5 1966 poe , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


143987 CERTIFICATE OF DEATH 1 4990 


2 


the funera 
ages | and 


within 72 haurs after deat 


lease remave carban papers. 
ig.any event, 


physician and campletely filled in b 


en pl 
aval, g 


th 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar rem 


directar, page 3 shauld be detached far use as the burial-transit permit. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


7A FUNERAL IREDR panecuy CUMBERL K e yD. 2a. RECO BY REGISTRAR 2Sb. Onl, SIGNATURE 
ZINA ont NOV 2 


a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. an oe tf autside xarparate yee ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write ond giv res! 
CUMBE MB. " 26 days CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS oR REDE 
SACRED HRART HOSPITAL 159 POLK STREET YES nox] 
3, RARE First Middle Lost 4. bare Month Day Year 
4 FE 
Ripe oF pri) WALTER ag LBONARD Dear 4: 6» 6 
S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER TYEAR_| IF UNDER 24 HRS. 
lass birthday), Manths | Days [ Hours | Min. 
Ma WHITE wiooweD [] oworctd FI] 1-5-07 el ys. 
1a USUAL OCCUPATION {Give kind af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. rae oF WHAT 
during mast af warking lite, even if retired) INDUSTR| ? 
R AUDITING CUMBERLAND, MARYLAND 


RE] 
13, FATHER'S NAME 
RALPH B EONARD 


14. MOTHER'S MAIDEN NAME 
FLORENCE _) LEONARD 


RALPH B A 
the WAS Bees Be U.S. ARMED ae f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, arunknawn) |(If yes give war ar dates af service 
NO UNKNOWN PATIENT'S CHART 
18. CAUSE OF DEATH (Enter anly ane cause per line LF fa), (b), and (¢).) . , INTERVAL Le 
PART |, DEATH WAS CAUSED BY: LAepefiad 0 AUD D 
“IMMEDIATE CAUSE (a) LANA MAG CL pikes 


: DUETO 4g 


, 
Canditians, if any, which gave 9 ¥ (OL ee 


rise ta immediate cause (a), 
i ; DUE TO G So; 
stating the underlying couse t ‘ 
last, a i C) an a Jl ip ~ A M Pluechs 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. nee ae 
S tae ee a 
= vs] No 
% | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
= Hour a.m. While Nat While factory, stres Id }) _ 
p.m. 19 atwark LJ atwork o 
21. | certify that (I) (this haspitol) attended the deceased fram... :(19 , ta, 19___, that (!) (we) last 
saw the deceased olive an____19____, and that death accurred at. M, fram causes and an the date stated above. 
22a. SIGNA) 22, DATE SIGNED 


’ a 
ATTENDING MED. STAFF 
hard g, Cth dh MD. _ PHYS. MW bre O fhe O 
Te. PHYSICIAN'S 724. ADDRESS 
NANME (Type) 69 Greene St. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
aRMOvALGred) = Nov. 9,1966 | ST. PETER & PAUL CEMETERY CUMBERLAND, MD. 


HN-HN-66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH {499} 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
DS cay, 58 a. SUS b. COUNTY 
Allegany MARYLAND aryland Allegany 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a TS ee 


Sacred Heart Hospital 711 Glenmore St. ves(] no(3t 


. NAME OF First Middle Last 4a BEE Month Day Year 


DECEASED 
(Type or print) Robert Ke Lewis DEATH Te a 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [5X] NEVER MARRIED[] | & OATE OF BIRTH SAGE (in ifs] bo [Hw He 


day) {Months | Days | Hours Min. 


Male White wipoweo [~] pivorceo[]} l)/26/00 26 oi: 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS ORns ,)- . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ite, even If retired) { INDUSTRY ick ig ‘ COUNTRY? 
2 4 


retired elegrayher & Acemt West Virginia-Macnolia USA 
13. FATHER'S NAME tira 14, MOTHER’S MAIDEN NAME 


od 


1 and 2 


within 72 hours after death. 


iat and completely filled in by the funerat 


sf 
lease remove carbon papers. Pages 


bum 
, cremation, or removal, and in any event, 


AN 


ficate’Bevexecuted within 24 hours after death. 
attending physici: 


John W, Lewis Anna L, McAdams 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) gens war or dates of service), 
no 705-095-8108! patient's chart 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pia pelneay 


PART I. DEATHMEDIATE CAUSE (o)__ Heart Failure PS" Wat 


transit permit. Then p! 


A 
@ DUE To 

Conditions, If any, which bs) Coronary Heart Disease 8 years 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Lea ele? 


Status after multiple CVA's, Diabetes Mellitus: ves} No [> 


20a. ACCIDENT WAS UNDERLYING Fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part @ or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital) stents! the deceased fro 8 val. that (1) (we) fast 
saw the deceased alive on = 1900 _ and that death occurred at-LOP M, from the causes and on the date stated above. 


22a, SIGNATURE is: DATE SIGNED 
ATTENDING MED. STAFF 
4e 4 : sa mo. Phys. (4 oirector [1 pHys. [1 11-28-66 


22c. PHYSICIAN'S 22d. ADDRESS 4 


| ©) Raph W. Ballin, M.D. 62 Greene S*, Cumberland, Md,21502 


23a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specity) my 
Burial + W. Vea 


2A, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S S|GNATURE 
ames F, Scarnelli. CumbePlan : 9 ordig 
VR AIS (4) os 1, Cumberland, Ma. DATE GEC 2 {96 


20M 1/65 


f Health prior to buri 


After this certificate has been signed by the 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 


Nov. 30,1966 Aueens Point Cemetery Kevser 
IN 30,1966 y K 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14989 CERTIFICATE OF DEATH 14992 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0 CUNY AL LEGANY wou | OA MARYLAND — & OU’ ALLEGANY 
b. CITY GR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside carparote limits, write RURAL and give nearest tawn) 
write RURAL and give neorest tawn) 
AND 2 DAYS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 


ek IDEN 
ON A FARM? 


MEMORIAL HOSPITAL 418 WASHINGTON ST. ves CY nO) 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
Eiype or pin) HAROLD S MALIN | beau NOV 22 9 66 
$. SEX 6. COLOR OR ip 7. MARRIED (es) NEVER MARRIED Ww 8. DATE OF BIRTH 4 9 ip In penn “ 
MALE WHITE | wow (] porco [J{ JULY 29, 191 Ys 


nd in any event, within 72 haurs after death 


ase remave carban papers. Pages | and 2 


nm 


ip 


transit permit. 
, crematian, ar re 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
& director, ith 3 shauld be detached far use as the burial. 
= shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 


35 
z> 
= 
& 


Oo. USUAL Cramton ies ied af work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE Ceci 8 State, or fareign country) 12. OF WHAT 
during most of working lite, even if retire INDUSTRY. 
SRG BRACHGR See’ EMpLoyeD | BELAIRE, OHIO U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
G. FRANK MALIN : MARY SUEKRE SUTLIFF 
1S. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) {{If yes give war or dates of service} 4 
213-22-2710 MEMORIAL HOSPITAL CUMBERLAND, MD, 
18. CAUSE OF DEATH (Enter anly ane couse per jem fpr (0), (b), and (¢).) INTERVAL BETWEES 
PART |. DEATH WAS CAUSED BY: & je; a & yY SSS AND DeBHA 
(i IMMEDIATE CAUSE (0) Kase" CoagpPhmeteog (080g A a A a a 
T f DUE T0 // a 
Conditions, if ony, which gave ) p>. hg C4, aa. ty. 
rise to immediate cause (a), DUET = z = 
stating the underlying couse jo cc. 
eS @ 
az | PART AI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee al 
= ——— ? 
5 yes} No (1) 
= | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
£2 | OR CONTRIBUTING CI CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL au 3 
S| 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | AOE t) (City or town) (County) tate} 
g Hour o.m. While lat While g factary, stree Pe ae i/ 


ot work ot wark 


hn, {Le 
TEL 19 a (I) (we) lost 


feath/accurred Bt? cduses and an the date stated abave. 
MED. STAFF 
, oirecron CJ pays, C1 
id ‘ADDRESS 


ae 
BF OR. RICHARD. J, WILLIAMS 1/22". CENTRE ST... cuM@ERZAND MD 


ia BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
st sae) " 
No lea mber land d 


FUNERAL D ADDRES 1 Zi, RECD BY REGISIRAR | 25b. REGISTRARS SIGNATURE 
cs ot Yaror) a2 5 Balto Ave, Cumberlan ——e 28 B66 Kecert 


Wad 


¢ 


Py. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of fap ll te FLL ERC 7 Oe be STREET, BALTIMORE, MARYLAND 21201 


ICATE OF DEATH 14993 


Oo 


im G 
14990 CERTIFI 


ag 
ir] Be 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
2S 0. COUNTY o. STATE b. COUNTY 
275 Allegany _ MARYLAND Allega 
2a b. CITY DR TDWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
=S ye write RURAL and give neorest town) : 
a3 2 Cumberland Cumberland Aff 
ja cd. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address] d. STREET ADDRESS @. 1 RESIDENCE 
oa u DNA FAR 
3s a! < ‘ 2 
2gs- Sacred Heart Hospital 109 Valley St. 
= &. 
Sct 3. NAME OF First Middle Lost 4. DATE Manth 
set DECEASED OF 
es {Type of print William Mansfield | pian 11 166. 
Fe : 5. SEX 6 COLOR DR RACE |} 7. MARRIED [7] NEVER MARRIED fg] | 8. DATE OF BIRTH F in etl 
P, Male White wioowen []_ovorto [1] 10/25/03 _ Yi 


VOb. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (Caunty & State, ar fareign country) 
Maryland 


10a. USUAL OCCUPATION ane kind af wark dane 


12. CITIZEN OF WHAT 
during most of warking life, even if retired) cour 2 


SA 


se 
BS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
c> 
He lliam T, Mansfield Mary Elizabeth Brennen 
_s is ella LRG a Tal _] 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
fee 85, gyn naw yes give war ar lotes of service} 
aS 219-053-8042 | Patient's chart 
ae 18. CAUSE OF DEATH (Enter only one cause per line for fo), (b, ond (c)} ) a INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss IMMEDIATE CAUSE (a) 
25 1/6 x DUE TO 
Canditians, if ony, which gove (b) 


tise to immediote cause (a), 
stating the underlying cause DUE TO 
(eel are a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. ve AUTOPSY 


Ss FORMED? 
5 ves {_] NO [] 
= | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
= [20 TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
= Hour a.m. While Nat While factary, street, office bldg., etc.) 

at wark at work 


After this certificate has been signed by the attending physi 


ai. ieerity thot (I) (this hosp) ee the decos ed fram_2—/— «9-4, to =2 §>—, 19.2é, that (I) (we) last 


saw the deceosed alive on —— 19 _ ond thot deoth occurred at M, fram couses and pn the date stated above. 


22a. SIGNATURE é 7 22. DATE SIGNED 


me bree O oe O] HAZ PAS 
FMS Lewis Brings 


22d. hos 
NAME (Type) lumberland, Md, 


73op BURIAL CREMATION, | 230. ry fl i 73c. NAME. OF CEMETERY OR CREMATDRY Td. LOCATION (City or Town) (County) (Store) 

Bruna Gpecity) 4 BS 66 St. Peters Wewternport Md... 
\ / ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
NN) ie Westernport, Md, NOV 30 1958 as 
i onls. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MOD. 


e 3 should be detached far use as the burial- 


fied with the State Dept. af Health prior ta burial 


p 


shauld be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, pa 


Veet 


if 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TATE j MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14994 


HD a T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, 1 institulion: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


Bg 


(ok 
ent 
dea! 

=. 


A legan y MARYLAND 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neofest town) 
write RURAL ond give neorest town 


Cumberlan DOA Westernport 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 6. [5 RESIDENCE 
YES 


, 2, and 3 ta 


= delay is 


Sacred Heart Hospital Main Street SC] NOX) 


. NAME OF First Middle Lost 4. DATE Month Doy Year 


FEA nt) John Je McConnell bam November 10 1 66 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


Male White WIDOWED Oo pivoRceD 8 25 1928 3 ethdoy) Hours | Min. 


yts. 
100. USUAL "pay ae g kind of work done | 1b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
i 


duri ii if retired ISTRY COUBTRY 2 
vira mes' eae ntep ae Lonaconing, Maryland USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick McConnell Agnes Allerdice 
ea teeariegwes vest PRED FORCES sl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yes” | 2nd Wow Mrs.Althea Woynicz New Port News,Vas 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH BE URATE OUSE () Ruptured Heart ud en. DEATH 
Bed 7 DUE TO 


Conditions, if ony, which gove () Crushed Chest bs) 


tise to immediote couse (0), 
stoting the underlying cause Bee 
est: @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. NS oO 


YSRAL NO [J 


Item 18. Give Pages 
s land2 with the State Departm 


ny event within 72 haurs after 


\ 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 1B.) 
PRIMARY) or CONTRIBUTING C 


SELAH Driver in a One Car Aceident 
0c. ae oF INJURY Month, Day, Yeor 20d. INJURY OCCURRED (>) ‘2e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
om 


Nove}0 966 | crwoiC] tre REC ERIE "(307 [Miles North, Cumberland ,Allegs 
. Veertify that | taak charge af the remains described abave, held an Autapsy Inspectian [Inquiry (Z], an ‘apinian 
death resulted fram: Natural causes Accident [J], Suicide (J, Hamicide (J, Undetermined manner (J 
. ’ 5 CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S ; "DEPUTY MEDICAL EXAMINER YK November 10, 1966 
BENEDICT SKITARELIC, MD. Address (Street, city, town, or coun’ 


20. BURIAL, CREMATION, Bb. DATELIIGREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
L (5) 


Oak Hill Cem 


3 24. FUNERAL DIRECTOR ADDRESS . 
ve 766" George Eichhorn Lonaconigg,Md om 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health ar its designated agent, priar ta burial, cremation, ar remaval 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14992 CERTIFICATE OF DEATH 14995 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


ar Allegany MARYLAND Maltyland >» oNAllegany 


b. CITY GR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 
pry RURAL ond, give nearest town) 


naconing Lonaconing 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. Rane 
Douglas Ave. Douglas Ave. ves C} no KI 
ol 


3. NAME OF Middle lost Y Year 


First 4. DATE Month Da 
peas. = GEORGE McCormick J. Lies — ag 
5, SEX © COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-]] & DATE OF BIRTH 3. AGE (In yoors | IFUNDERT YEAR IF UNDER 24 HRS, 
White winowen [] DIVORCED a 11/3/1894 | mpg ments Ew 


10a. USUAL OCCUPATION (Gig kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fareign country) 12. pea OF WHAT 
Ag 


during mast af wogking lite even if retired) INDUSTRY ss 
"Retired Lonaconing, MD. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alex McCormick Mary Stafford 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {(If yes give wee dates asi 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
ie IMMEDIATE CAUSE (a) é. 4 


‘a [ DUE TO 
Conditions, if any, which gave (b) 
fise to immediote couse (a), 
stoting the underlying cause DUE TO 
‘aber: & o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATOPSY 
vs{} xo] 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (I) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘2f. (City ar town) (County) (Stote) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 otwark L] ot work C] 


21. 1 certi ‘aspita}) attended the deceased fra Wee, to A , IE, that (1) (we) last 
saw the (= 19@&, and thét death accurred at M, fram causes and an the date stated abave. 


ATTENDING MED STAFF es Teese 
/ PHYS. OO pector O pays. O 
Ze. PHYSICIAN'S Tad. ADDRESS 


ene (tyes) Westernport, Md, 
23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
»|_ Buriar 11/5/1966 | Oak Hill Cemetery Lonaconing, MD, 
0 (| 2 Funerat DikecroR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ORGE EICHHORN Lonaconing, MD oe NOV 71866  ¢Crana, 


Q 


the funeral 
‘oges | ond 


any event, within 72 hours ofter deat 


in and completely filled in b 
remove corbon popers. } 


le 


-transit permit. The! 
cremotion, or remover 
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The low ret 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 
led with the Stote Dept. of Health prior to buriol 


Poge 4 may be retained by the hospitol or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


i a 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


8k 


ges lond2 with the State Departm 
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5 may be retained far your files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


149383 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14996 


|. PLACE OF DEATH 


o. COUNTY Allegany 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


‘Waryland *O'"—*f Legany 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, 


Cums orvana town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Lonaconing 


c. LENGTH OF STAY IN Ib 
45 Minutes 


&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 


Memorial Hospital 


d. STREET ADDRESS RESIDENCE 
£ ON A FARM? 
Rockville Street ves C] No 


3. NAME OF 
DECEASED 
(Type or print) 


First 


BLAINE 


Middle Lost | 4. DATE EZh Doy 
L McKENZIE bam 12/18/1966 is 


5. SEX 


Male 


6 COLOR OR RACE 


White 


7 MARRIED J] NEVER MARRIED [J] 
wipoweo [J 


B. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR | IF UNDER 24 HRS 
7 lost birthdoy) 
Divorced [J 58 yi. 


any event within 72 hours ofter dea! 


100. USUAL OCCUPATION (ne kind of work done | IDb. KIND OF BUSINESS OR 


durigg,most af working lite, even jfyetirgd) 
“imployee, Celanes 


INDUSTRY 


Corp, 


12. CITIZEN OF WHAT 


USi 


1]. BIRTHPLACE (Stote or foreign county) MID) ; 
e 


13. FATHER’S NAME 
Melvin McKenzie 


14. MOTHER'S MAIDEN NAME 


Emma Garletz _ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ito" (if yes give wor or dotes of service} 
[e) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Marie 


Address 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) 


(WIFE) 
CORONARY OCCLUSION 


a DUE 10 
Conditions, if ony, which gove (b) 


CORONARY SCLEROSIS 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
vsE] so 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
fit 9 


MEDICAL CERTIFICATION 


Natural causes 


death resulted fram: 


ACTUAL 
SIGNATURE 


7d. INJURY OCCURRED 
Whit Not Whil 
orwork CI “otwork CI 
21. F certify that | took charge af the remains described above, held an Autopsy [_], 


2De. PLACE OF INJURY (Home, form, 2f. (City or town) 


foctory, street, office bidg., etc.) 


Inspectian [Inquiry [Xt 
Hamicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [J 22: DATE SIGNS 


and in my opinian 


Accident [_], Suicide (a 
. 


bs gs 


EXAMINER'S 
NAME (Type) 


BENEDICT SKITARELIC, 


DEPUTY MEDICAL EXAMINER XNevenbe 135 1966 


MeDeo Address (Street, dity, town, or counumber lan 2 


. BURIAL, CREMATION, 


RENOYAL ee 23b. DATE THEREOF 
{ yy 
iL 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Cumberland, MD, _ 


11/ 
24, FUNERAL DIRECTOR 


GEORGE EICHHORN 


ADDRESS OM REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Lonaconing, MD. 


oe NOV 17 19 ferles Nesdige 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14994 CERTIFICATE OF DEATH 14997 


yf). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY o. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGAVY 
b. CITY GR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ¢ 
CUMBERLAND 28 YEARS CUMBERLAND LL, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol treet addi | STREET ADDRESS e. IS RESIDEN 
(If not in hospitol, give street address) BARTER 


SACRED HEART HOSPITAL 810 ASHLAND AVE. yes L] no LX 
. NAME OF First Middle Lost | 4. DATE Month Doy Year 


Ege oF print) WALTER ARCHIBALD MC KINNEY dead _ NOVEMBER 1966 


5. SEX 6 COLOR OR RACE 7, MARRIED [7] NEVER MARRIED Ht 8 DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR_| IF UNDER 24 ARS. 


papers. Pages | and 2 


y event, within 72 haurs after de: 


ave carban 


a 

NOV. 4 i 

100. USUAL OCCUPATION Moles kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ea NTe, working lite, even if retired) INDUSTRY COUNTRY ?. 
NTRACTOR BUILDING. OHIO U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL C. McKINNEY ANNA DE HAVEN 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, orunknown) |{(If yes give wor or dotes of service] 
NO 213 22 2981 _PT'S CHART. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL Ray 
PART |. DEATH WAS CAUSED BY: ONSET_AND, 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
pert J aw Q) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ae 


Diahetes: Me11i ves [_] NO 
200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


MALE WHITE wipoweD {{] pivorceD [7] bu 


od completely filled in by the funeral 


or remaval 


id by the attending physicia 
transit permit. Then pl 


, crematian, 


After this certificate has been signe 
MEDICAL CERTEFECATION 


je 3 shauld be detached far use as the bu 


, to__L eG _, 19.66 that (1) (we) last 
saw the deceased alive an. t M, fram causes and an the date stated abave. 
To. SIGNATURE eae ae ae 22,_ DATE SIGNED 
PHYS, Ce decor O mre OO} 11-7-66 
Dc. PHYSICIAN'S 22d. ADDRESS 
NAME (TYPE) T2 


filed with the State Dept. af Health prior ta burial 


fi 


mbherland 


ty Lcd a! @) Q 
Bo. arene coor 23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
NOV. 9,1966 | FOREST HILL CEMETER PIQUA, OHIO 

a, oe os ADDRESS 250. RECD BY REGISTRAR } R ar 


KIGHT CUMBERLAND, MD. 
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shauld be 
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TO FUNERAL DIRECTOR: 


directar, pi 


858 


DATE 


\ | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sand QOGk CERTIFICATE OF DEATH 
“e/  “p a obat, 
Bee ] Ts PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resideree befare admission) 
o Sw g ¥. 
E <2 ‘i CONN AT 1égany Bie 9. STATE Maryland bOUNY Ay egan 
a 8s b. a neti i autside exports ave G vt 15 IN Ib CITY OR TOWN (IF outside carparote limits, write RURAL and give nearest town) 
~soy write and give nearest town; b 
z° 3 Gumber lan 5/15/1959 Frostburg A, 
a os fi 
iB d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
Bee Allegany County Infirmary 199 E. Main St. ves L) No ff 
Sse 3. NAHE OF First Middle Lost , DATE Month Day Year 
222 {iype ar print) Clayton Merrbach ban November 19, 1» 66 
Ze g 5 SEX 6 COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH aa (een EDN EAR FUNDER EARS 
lon i: 
= eS Male White wipoweo [] pivorceD [} 1/19/1906 io) u Mae | 
Be 10o, USUAL OCCUPATION See af work done "Ob KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign aid 12 CEN OF WHAT 
= during mpst of warking litg, even if retir + ? 
ese HSE TPSd Laborer ar Pet" weaving Maryland NS. A 
2Ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es John G. Merrbach Susannah Alexander 
" @ TS. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT £ « Ue BOX oF; ads omoer land, Ma. 
= (3 Kes bg cone) (If yes give wor ar dates of service} 217 30-1248 Allegany County Infi rmary re cords 3 
re =, 
as 18. CAUSE OF DEATH (Enter anly one cause per_line for mv (b), and Hi) INTERVAL BETWEEN 
Fare PART 1. DEATH WAS CAUSED BY: f ONSET AND DEATH 
So IMMEDIATE CAUSE (0) 


YRA/ ove 10/3) fg 


Conditions, if any, which gave (ye, 7 
rise to immediate cause (a), fe Carer ; ; : 
Cp ° 


7c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Tee B. Mathews, M. D. 9 Greene St.,Cumberland, Md. 
Ba. pik A eeadllay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
puter” [41-23-66 ion Evi 


of 24. FUNERAL DIRECTOR ADDRESS 
‘3% | Joseph R. Durst, Sr., Frostburg, Md. 


‘3d. LOCATION (City ar Tawn) 
Frostburg, Md. 


2%Sa. RECD BY REGISTRAR prtiordes x 


WOV 28 1956 


(County) (State) 


55 
o ne stating the underlying cause 
25 Nh aaa é 
S va == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO ) DEATH BUT NOT RELATED 70 Th THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Wee 
g £ 2 yes [[} 
Bz & | 200. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
we 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
Be SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, form, 20%. {City or town) (County) (Stote) 
we ¢ Hour a.m. While til Oy factary, street, office bldg., etc.) 
is = atwork L) at wark 
ae All catify that (I) (this haspital) attended the a fram_D/7 L597 195919 to LEZ LG ZS LBYOID _, that (I) (we) last 
St saw the deceased alive an. L7 T9466 __19___, and bi death pesuned at__P f. fram causes and an the date stated abave. 
Be , 22. DATE SIGNED 
a= 
= Menthe MED. STAFF 
oo MD. PHYS. tm DIRECTOR ra ows, BJ] 11/21/1966 
= 
a 
— 
3 
S 
2 
5 


directar, pag 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14996 CERTIFICATE OF DEATH 14999 


es 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


o. COUNTY a Pret 0. STATE MARYLAND b. COUNTY ALLEGANY 


a AN 
b. CITY OR TOWN (If outside carporote limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) f 


MBERLAND 3 DAYS LONACONIN Ohi f 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. 15 RESIDENC 
ON A FARM? 


MEMORLAL HOSPITAL ST, MARY'S TERRACE ves [J No 


3. NAME OF First Middle last j 4. DATE Manth Day Year 


¥ the funeral 
‘ages | and 
fter defth. 


, within 72 haurs a 


G 


Ere or ent) ELIZABETH He MEYERS Em NOVEMBER 28 1» 66 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED a] 8. DATE OF BIRTH 9. AGE if years IFUNDER| YEAR | IF UNDER 24 HRS. 


FEMALE | WHITE | woowo ) _ owora CH] 12-25-1881 | She es 


TOo. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
on most af working life, even if retired) INDUSTRY ot de 


ed hoo ach LONACONING, MD. 


13. SERTHERS NAME 14, MOTHER'S MAIDEN NAME 


JOHN MEYERS ELIZABETH CANUP 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) {If yes give war or dates af service; 


ician and campletely filled in b: 
lease remave carbon papers. 


|, and in any event, 


hys 
Pp 
a 


-transit perm, 


pt. af Health priar ta burial, crematian, 


Ut 
18. CAUSE OF DEATH (Enter anly one cause ae. \" for (0). (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PIS ONSET AND DEATH 
<7) IMMEDIATE CAUSE (o) artes ad 


fred DUE TO 


Conditions, if ony, which gave (b) M4 L Mae 


rise ta immediate cause {a), 
stating the underlying cause DUESTO 
3] 


last. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. a gil. 


xs 
Ownda, @ AScv Ds vs LJ No [a 
70a, ACCIDENT WAS UNDERLYIG LI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ui of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While hat Whe a) factory, street, office bldg., etc.) 
19 ot wark LJ “at work 


all aa that (I) (this haspital) wee the S from LV? Dobe nae , totter eX, 19.40, that (I) (we) last 
saw, Hayheaie de alive an 19. @© , and that death accurred at_ 6AM M, fram causes and an the date stated abave. 


ie sais ATTENDING MED. STAFF nt te 
CT , mo. pays, C1 _oirecror C) pas, C1 


2c. PHYSICIAN'S } Tid, ADDRESS 
NAME (Type) 


230, BURIAL, emo. ‘2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bitpyesaeqy 11/30/66 | St.Marys Cemeter Loriaconing A. Ma 
‘24. FUNERAL DIRECTOR ADORESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE. 


George Eichhorn Lonaconing, Md. | ont DEC 2 


N) 


After this certificate has been signed by the atten 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial: 


shauld be fied with the State De| 


directar, 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14937 CERTIFICATE OF DEATH 15000 


the funera 
‘ages | and 2 


rs after death 


b 


ind campletely filled in b 
remave carban papers. 
and in any event, within 72 hau 


Feta 


e 


id by the attending pl 
transit permit. Th 
, crematian, ar rema 


igne 
| 


The law requires that the death certificate be executed within 24 haurs after death. 
ui 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached far use as the bi 
iled with the State Dept. af Health priar ta burial 


fh 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pi 


8s 
zy 
=a 
= 

gS 


|, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


P MARYLAND: MARYLAND 
b. CITY OR TOWN ether carparate limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (IT outside corparote limits, write RURAL Al give nearest tawn) 


write RURAL ond give nearest tawn) 


CUMBERLAND IMBERLAND Z 
A d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
A 4 . PAW _P y ves [_] no [XJ 
3, NAME DF ; First Middle 1 eanene DE DATE or Manth Day _Yeor 
DECEASED | 
(Type of print) CLARA DEATH 
S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [eel B. DATE DF BIRTH oH fe eyo 
irthday 
FEMALE JIT wipowtd ["] pivorceD [] 210-99 ys. 
100. ape Oy Dr wOn (ee kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired} INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
H HAMTLEON D MATILDA etd D 
1S. WAS DECEASEL IN US. ARMED FORCES? To. SOCIAL SECURITY NO. 17. INFORMANT Addréss 
(Yes, no, or unknawn} |(If yes give wor or dates af service} 
PT! S_CHARI 
18. CAUSE OF DEATH {Enter only one couse perine for {p), {b}, and (c).) a] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 4 / S % ONSET AND ‘ATH 
x UMMEDIATE CAUSE (a) pa OAV AV Ewe if ed aA (a7 
1 42/8 DUETOY , , i) / j 7 
Conditians, if ony, which gave () fa, Mt, At 4 


tise to immediate cause (a), 


; puew /7 5 y 
stating the underlying cause (7 pM> °V. Z rs 
ae ee ee w_/ xu) I / a 


= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED-70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
Ss 
5 yes {_] no (J 
& | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20% (City or fawn) (County) (State) 
g Hour o.m, While of While foctory, street, affice bldg., etc.) 
p.m. 9 atwark LI at wark oO ; 
. Veertify that (I) (this haspi yp an attended the decgased fram ga —~ W652, 0 han Lr 9 hot (1) (we) last 
saw the deceased glive an. 19 £_£ and phat death acdrred at M, frém causes ond an the date stated abave. 
ae W) e Af ”  aTENOWNG MED STAFF 
Ware La? MD. PHYS. we O os O 
Me. S 22d. ADDRESS 
Ka R. B,. SCHINDLER, MD.M REEN MBERLA MD 


EA HENATON, W) Boy, P, METERY OR CREMATORY 73d, LOCATION (City, ar Pay (County) (State) 
‘ft OVAL (Specify// a Ku fl a A az ke. 
\ 4 tll tye 
m4. 


i 


“ RAL DIRECTOR i Fi) ‘2S0, REC'D BY REGISTRAR ‘Sb. Leer * R'S SIGI rine 
es wees on Cen JAR | we NOV T1996 fO%orbeg Nuc 


TO HOSPITAL OR ATTENDING PHYSICIAN 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14998 CERTIFICATE OF DEATH 15001 


9 


After this certificate has been si 


es 
es 
55 
-e} 
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£0 
oe 
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Poge 4 moy be retoined by the hospital or ottending physician. 


i 4 

‘SJ 

4 

oS 

bd 

= 
ols 
= 

= 

[4 

a 

2 

= 

= 

f=} 

4 
VR AYS (4) 
20 M 1766 


iN 


tise to immediote couse (0), 


: fe 

3 SE |] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 

3s sk /} 0. county o. STAT] b. COUNTY 

s SNe ALLEGANY MARYLAND MARYLAND ALLEGANY 

ae 23g b. CITY OR TOWN (If id imi I a4) ( limit Ri id gi 

ore $ EI CTY ORTOWN waaeie ee mits, © LEJGTH_ PR SAY IN 1b ©. CITY OR ee (Pause corporate limits, write RURAL and give /— oe 

=e ee CUMBERLAND 28 MIN re) 

=) 24s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS a8 5 RESDENCE F 

= gk vey LUCAS HEIGHTS wey 

4 = acs HAP iL Ee HOSP I Al 

= Sse 3. NAME OF First Middle Lost 4, DATE Month Day Year 

3 3S? DECEASED OF NOV 2 (aS 
see (Type or print) _BA y BO Y NAVE DEATH ° 39 

E eo: S. SEX 6. COLOR OR RACE 7. MARRIED XC] NEVER MARRIED [—] | B. DATE OF BIRTH 9. AGE fin years |_IFUNDER T YEAR] IF UNDER 24 HRS. 

2 ites 66 lost birthday) [ Months y 

& see MALE WHITE wioowen [J __owvorcto CJ] NOV. 23, i 8 

2 Sc Oo, USUAL OCCUPATION (Give Kind a work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

a ae during most of warking life, even if retired) INDUSTRY CUMBERLAND, MD COURT A 

2 Sse 

£ s , 5 ereAe 

2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= £6 

5 S22 CLYDE NAVE JUDITH E, BLIZZARD 

ree sae S yi WAS DECEASED Sf a ~_] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

oo ee ‘es, no, ar unknown! yes give wor or dates of service " 

$ 253 MEMORIAL HOSPITAL, CUMBERLAND, MD. 

2 be tee 4 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), arth (q.) ry bY INTERVAL BETWEEN 

zs PART |. DEATH WAS CAUSED BY: rp eg iby 

Rel Pee 4 IMMEDIATE CAUSE (a) MéLceserh/ Yo MD C4 

hess y DUE To 

r43 3 Ne 

= 2 Canditians, if any, which gave (b) 

ims 

= 

= 

8 

© 

= 

= 


stating the underlying cause br 
fost. ) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
(=) 
= yes] NO §@ 
Ss 
= | 200. ACCIDENT WAS UNDERLYING 0 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Port Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (State) 
g Hour a.m. While Not While factory, street, affice bldg,, etc.) 
p.m. 9 atwark LI] atwork CJ 
21. 1 certify that (1) (this hospital) attended the deceased from___..._—_, eS A oe 19__., that (I) (we) last 
sow the deeétsed alive on. 19____, ond that death occurred dt__° ~~ M, fram causes and on the dote stoted above. 


ATTENDING Ad MED. STAR 22b. DATE SIGNED 
PHYS. pirecror CJ pays. O 


‘2c. PHYSICIAN'S A 22d. ADDRESS 
tive(ie) OR. ROBERT D. BRODELL 500 GREEN ST., CUMBERLAND, MD 
730. BURIAL CREMATION? ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) __(Stote) 
ial [d- 26-66 AL HOsZemme. b 
24. FUNERAL DIRECTOR’ AR'S SIGNATURE 
RRA Ga a5" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 tian CERTIFICATE OF DEATH 15002 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 
iG 4, DAYS MI. 


ind, 2 


‘unera 


(tér-death. 


eS tea 


: 


and in any event, within 72 hours' 


\. 


FROSTB 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspita!, treet addi d. STREET ADDRESS e. E 
(If not in haspital, give street address) Rate 


MINERS HOSPITA ves J No fe 
7. NAME OF First Middle Tost | 4. DATE Manth Day Yeor 


ECEASED OF 
Fos cawini) MATIIDA NEDER Dead NOVEMBER » 66 
8. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH | 9. AGE ie years IF UNDER 1 YEAR, 


Igst_birthday) Manths 
FEMALE WHITE wipoweD [X) pivorcto (]} AUG, 26, 1877 Fy vis. 
To. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


uri f warking ite, even if retired age 
We WOR . even if retired) ou Home MARYLAND IN Lie S.A. 


13. FATHER'S NAME 4, MOTHER'S AIDEN NAME 
ADAM WORKMEISTER DOROTHEA NICKEL 
Te are LEY 3 FORCES? ay (6 SOCIAL SECURITY NO. 17. INFORIVANT ‘Address 
Se NONE JOHN W. NEDER, MT. SAVAGE, MD. 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ UVarnmi/n 
DUE TO 


$+-/ y : 
Conditions, ifony, which gave (b) CA Ro Af Le /y E PAR Cc 


tise to immediate cause (a), 
stating the underlying couse DUE TO 
lost. aaa a) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ad [= CONDITION GIVEN IN PART 1{a) > jes Bl 


Chronic Pol wonwARr b Ros Exz pp EALA ves [J 
in Poft | or Pdrt II of item 18.) 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. ato nature s injury 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Hour a.m. ae cal Not While factory, street, affice bldg., etc.) 
19 otwark CL) otwork CI 


2.1 certify thot (1) (this hospital) attended the deceased from_“Aenme 4 _, 19-46, to Prev. , 19.46, that (I) (we) lost 
sow the deceosed alive on 2i~- 5 _19_G&, ond thot death occurred ot M, from couses and on the date stated abave. 
Za, SIGNATURE is sean aa ee: 2b. DATE SIGNED 
” Ye Atrew MD. oirecror CJ pays. O 
22c. PHYSICIAN'S ne ee 
uuetee) A.PRIc¢e GStROWwe Frosthure alt. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


BURIALS | nov. 19.166 | EPISCOPAL CEMETER: 


24. FUNERAL DIRECTOR ADDRESS Fj. wae BY Resi 
JOSEPH R. DURST, SR., FROSTBURG, MD. KRY 2 1 1966 


id completely filled in by 
lease remave carbon papers. Pa 


e executed within 24 haurs after death. 


jan ani 


4) 


transit permit. Then p' 
, cremation, ar remaval, 
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MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


” 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15000 CERTIFICATE OF DEATH = 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
: (i ALLEGANY MARYLAND MARYLAND ALLEGAN 


jb. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN ‘(lf outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a ‘ 
CUMBERLAND 9 DAYS MRERLAND / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRES: ¢. IS RESIDENCE 


SACRED HEART HOSPITAL 702 N, MECH ANIC ST. 1S CL hog) 


3. Hos 5 First Middle Lost 4. pale Month Doy Yeor 
Ciype r print CHARLES FERDINAND NEE Chee XEREKEX 11/26/66 
5. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED @ B DAJE_OFBIRTI GE is yeors IFUNDER 1 YEAR} IF UNDER 24 HRS. 
lost birthdo Month: 
MALE WHITE | wows [J pivorceD [1 t0/ 57 ed ; ad ae 


100. USUAL OCCUPATION (cue kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTR’ Pp . Oe 
reenhouse employee (He ed ennsylvania oSeA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Nee Maria Jay 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, Address 


(Yes, PeyersakTsen) (If yes give war or dotes of service} 171-18-7738 PI's CHART 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
IMMEDIATE CAUSE (0) ON GIZETIi Vs Shr LT, ZA r£U Liz 
Conditions, if ony, which gove 


DUE TO 
CoR fvAmeowAr B 
tise to immediote couse (0), 


stoting the underlying couse om 
host. ~ COMM ba84 6 Cy LIV SEA? 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ed Gey 


yes (_] NO fj 


death. 


pers. Pages | and 2 
in 72 hours g 


Pp 


n and campletely filled in by the funeral 


ate be executed within 24 haurs after death. 
ase remave carbon 


fer 
h 


fo 


, and in any event, withi 


-transit permit. 


ed with the State Dept. of Health prior ta burial, crematian, ar removal 


igned by the attend! 


je 3 shauld be detached far use as the burial 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) “otwork CJ 


21. { certify that (I) (this haspital) attended the deceased fram. 4 9G to_44=2>, 19_€fethat (I) (we) last 
saw the deceased alive on__// — 2-% 19_&¢,, and that death occurred at , from causes and on the date stated abave. 


lo. SIGNATURE —— 7b. DATE SIGNED 
ATTENDING MED. STARE | 
SS het MD. _ PHYS. Bt pirector CO pas. O 


Tic. PHYSICIAN'S RT Elke Re, Cae 22d, ADDRESS 
NAME (Type) 42 J bE cabeg pes Cum BABALAWTD 


230. eae TET OR) ‘3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
B I 
NY wer ey) 29/66 Sunset Memorial Park Cumberland Allega ‘Land 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Helee Silcox Cumberland Maryland 21502 one NOV 99 


85 
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EC 
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and 2 


in any event, within 72 haurs aff dah. } 


jcian and campletely filled in by the fun 
e remove carban papers. Pages 


id by the attending phi 
I-transit permit. Th 
crematian, ar rem 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signe 

directar, page 3 shauld be detached far use as the buri 

should be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15061 CERTIFICATE OF DEATH ran 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
legany MARYLAND Maryland Alle 


B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) 4 
Cumberland 36_yre RURAL FLINTSTONE af 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, gi id STREET ADDRESS e Ni 
(If not in hospitol, give street oddress) d GNA TARA? 


Sylvan Retreat ves [_] NOXX) 


3 Bae First Middle Lost 4. pare Month 
Type or print) Warren Nolan DEATH November 


5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (in 
. last birthdoy’ 
Male White wipowen (] ovorco C]| February 4,18 1s. 


100. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY 


NOM ALLEGANY, MARYLAND CONE 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JERMIAH NOLAN SUSANNA SMITH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unknown) (IF yes give wor or dotes of service! 
NO NONE SYLVAN RETREAT RECORDS, CUMBERLAND, MD. 
(0), (b), ond (c). 


18. CAUSE OF DEATH (Enter only one couse per jie fo INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ( ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) 
422] DUE @) 


.) ae 3 
Conditions, if ony, which gove KZ Aree ie By ; 
tise to immediote couse (0), 
stoting the underlying couse 
Bil, eee ene 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T IE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Be ey 
ves] no (] 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CI) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork CL] otwork C) 


21. | certify that (I) (this is attended the deceased fram_Feb 4 , 1930_, ta_Nove. 11, 19_66 that (I) (we) last 
saw the.deceased alive an Ove 1] _19__66 and that death accurred at9z 0PM, fram causes and an the date stated abave. 
20. SIGNATPRE ‘amate ft a 2b. DATE SIGNED 
MD. _ PHYS OO pirecror OO pas, O 
Tic. PHYSICIAN'S Zid. ADDRESS 
“ 'NAME(ype) Le Be Mathews, M.D. 49 Greene St., Cumberland, Md. 


‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
BOATAL’” — |wov. 13,1966 | PINEY PLAINS CEMETER ALLEGANY, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS 256, REGISTRAR'S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD. oatt_ NO ik SEP eS 
| 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


— if M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 00: CERTIFICATE OF DEATH 

ze T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

5s a. COUNTY a. STATE b. COUNTY 

eae Allegany MARYLAND IE Maryland : Allegany 

3s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF cutside carparate Timits, write RURAL ond give nearest fawn) 

S 2 write RURAL ond give nearest tawn) ie 

ae Lonaconing onaconing ve 

@ ted d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS a e. TS RESIDENC 

Bx, ON A FARM? 

sc Jackson Street Jackson Street ves [v0 bd 

c= 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

Ss = DECEASED OF 

5 (Type or print) Ida M. peat# Novem 9 
\[s. Sex G-COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8 Or a2 BIRTH % if reas AEONDER YEAR [IF ONDER 26 HS 

. 1 3 

/) Female White | woowo 7 ovoreo O] 9/2/1883 5) kee Dea ame He! 


10a, USUAL OCCUPATION eke kind af work done 10b. KIND OF BUSINESS OR TH. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during most none fe, even if retired) INDUSTRY ee 
non onaconing, Maryland S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hugh Orr Isab@lle Dudley McFarlane 
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, or unknown) |(If yes give wor ar dates of service’ 


James Orr C 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per li (0), (b), ond {c), 
‘ y : 3 me \ i) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}. 


transit permit. Then please rem: 
, cremation, ar removal, and in any e 


The law requires that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


< > - 
52st DUE TO SY b 
gens Conditions, if any, which gove (b) 
i 22 tise ta immediate cause (a), 
S ata stating the underlying cause DUE TO 
5 825 eS paeee 0) 
2485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. WAS AUTOPSY 
Slee Ds es ra PERFORMED? 
ass lS ves [] NO 
Zs S52 & | 200. ACCIDENT WAS UNDERLYING CD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
sets 5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
esse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 3S SJ 20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote} 
la 3 — 2 Hour a.m, While Nat Whiley factary, street, office bldg., etc.) 
Cheers p.m. 19 art l ot work 
etc 21. L certify that (I) (this has lito, a L/— 2 —— _, \8BE, that (I) (we) last 
Fe 2 35 e . 57 aM, from causes and an the date stated abave. 
» az2sse 2b. ies SIGNED. 
ei ttn = ATTENDING oO ane 
S2= oz PHYS. DIRECTOR PHYS. Cad 
=z ae eae, 2c. PHYSICIAN'S 22d. Pd oD che ol 
i=] a 
Ee Fs 32 a Ree Wes) aS g i Ad athe gti, KL 
S 
SuSge We. GURL CREHATON 
Sa ee EMO ify 
ef oe* Buriat 11/ 
724. FUNERAL DIRECTOR ADDRESS 
VR AIS (4 
20m 1/60 George Eichhorn Lonaconing, Mq 


ician and completely filled in by thé fu 
se remove carbon papers. Pages\1 


mow 
i 
Fe 
= 
s 
oo 
o 
3 
2 
C7 
ra 
5 
zs 
® 
ig 
= 
= 
= 
e 
3 
= 
3 
3 
S 
eo 
4 
Q 
& 
2 
a 
iS 
PS 
= 
5 
ts 
= 
s 
= 
8 
J 
FA 
2 
ce 
r 
= 
= 
x 
3 
= 
= 
i=2 
= 
= 
5 
a 
“4 
= 
z 
= 
2 
a 
2 
= 
a 
o 
vd 
S 
= 
2 E 
—— 
o 
3 
= 
= 
a 
a 
o 
= 
o 
= 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


YR A15 (4) 
15M 4-64 


id in any event, within 72 hours aft 


should be filed with the State Dept. of Health prior to burial, cremation, or 


leathé- 


S 


MEDICAL CERTIFICATION 


/ 


YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
15003" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


|. COUNTY a. 
‘ ALLEG ANY ee “Ty aRyLAND — ”°""ALLBGANY 


b. CITY OR TOWN (if outside cor, perate Ilmits, ¢, LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FROSTBURG 10_DAYS 174 WEST MAIN STREET 7// 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS a. eedene 


MINERS HOSPITAL FROSTBURG ves} nok 


. NAME OF F Ye: 
DECEASED First Middle Last 4. OATE Month Day ar 


Cypecrerin) ——s DOMENICK PIF ALO DEATH NOVEMBER 15 _ 19 66 


5. SEX 6. GOLOR OR RACE | 7, manRiEDK’] NEVER MARRIED [-] | & OATE OF SIRTH 9. AGE {,yearsT TF UNDER 1 YEAR|IF UNOER 24 HRS, 


| MALE WHITE | wiooweo[] _oworceot| JULY 21,1902 | 6 ms. | | | 


10a. USUAL OCCUPATION (Glve kind geviork done 10b. KINO OF BUSINESS OR il. BIRTHPLACE (County & State, or foreipn country) | 12. Suze or WHAT 


during most of working life, even If retired) Ss) 
CONSTRUCTION CONSTRUCTION TORO, ITALY U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ANTONIO PIFALO MARIA BVANGELISTA 


15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO | 13-05-7105|MR. FRANCIS PIFALO, BCKHART, MARYLAND 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ONSET AND DEATH 


IMMEOIATE CAUSE (a) oa 
DUE TO 


Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


(c) a 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(2) 19. WAS AUTOPSY 


yes[] No (] 


20a, ACCIDENT WAS Ce ea i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of item 18.) 
OR CONTRIBUTING () CAUS! H 
(IF EITHER, NOTIFY EDIGAL AMINE) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from. Pe) m 194 €, that (1) (we) last 
saw the deceased alive on_AZowh 4S 1946, and ffat death occurred gaat the causes and on the date stated above. 


22a, SIGNATURE ie DATE SIGNED 
ATTENOING STAFF 
Ss M.D. ao Dintctor CL] pve, CD 


-17 be 
22c. PHYSICIAN’S \ ee ADDRESS 
NAME C1yPe) WAYNE SPIG M.D. 126 N. SMALLWOOD ST. ,CUMBERLAND, 


23a. BURIAL Rear ION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


i Canal ST, MICHAEL'S CEN. EB co at 


seers Pe PE OE ue 


ong 


FOR STATE 


] 


HEALTH DEPT. 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours ofter deoth @ deloy is 


n Item 18. Give Poges 1, 2, and 3 to 
's Office olong with form PM3. Poge 


fea) 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges land2 with the Stote Deportment of 
Heolth or its designoted ogent, prior ta buriol, cremation, or removal, ond in any event within 72 hours ofter deoth 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol E 


necessary, pleose execute the certificote, writing the word “pending” in 
5 moy be retoined for your files. 


VR ASME 
6M 1/66 % 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
‘| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Restdence befare admission) 
. COUNTY STATE b. CDUNTY 
7 Allegany MARYLAND ° Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Cumberland 4h vears Cumberjand Ol - 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. BR aeke 
Route 4 Rovte & ves (4 xo CL) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
ECEASED | A 6 OF 
Type of print) Richard B. Piper DEATH Nov 19 
$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH IEUNDER 1 YEAR | IF UNDER 24 HRS. 


9. tie iB ears 
last birthday 
wioowe [] ovorceo CJ] Aug. 13,1922 [44 rt 


Min. 


Male White 


TOa, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Ty. BIRTHPLACE (Stare ar fareign cauntry) 12. CTE OF WHAT 
during most of working life, eygn if retired INDUSTRY C RY? 

: oe oe ea Own Farm Cumberland ,Md. SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James W. Piper Grace M. Ralston 
if WAS DECEASED at US-ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nd, ar unknown) 's give war ar dates af service’ 2 
no | ne Mr. James W. Piper, Rt.4,Cumberland, Md. 
18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) TN 
PART |. DEATH WAS CAUSED BY: . a 
4 IMMEDIATE CAUSE (a) Coronary Occlusion buat 
J DUE TO 

Conditions, if any, which gave tb) Coronary Sclerosis aoe, 

rise ta immediate cause (a), DUET 

stoting the underlying couse NETO 

fast ) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wee Alor 
= ves [] NO f] 
= [200. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | PRIMARY C1 ar CONTRIBUTING C1 
© | CAUSE DF DEATH, 
| 0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE DF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (tate) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= p.m. 9 at work Cat work CO) 


21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [X], Inquiry FE), and in my apinian 
death resulted fram: Natural causes [2], Ageent [], Suicide 7], Homicide [], Undetermined manner [_] 

. - 7 CHIEF MEDICAL Examiner [J 
SISTANT MEDICAL EXAMINER [] 11-21-66 ARS DATE SHONED, 


DEPUTY MEDICAL EXAMINER Rt.9 Cumberland 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) Dr. Benedict Skitarelic,M.D. Address (Street, city, tawn, or county) 
230. BURIAL, CREMATION, 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
VAL {Specify 
Bak HtQva fect) Nov. 25,1966] Oldtown Cemeter, Oldtown 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 


James F. Scarpelli, Cumberland, Md. one DEC 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yf 15005 CERTIFICATE OF DEATH 15008 

€ ee = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Ss so8 0. COUNTY o. STAT b. COUNTY / 
5 2-5 ALLEGANY MARYLAND WEST VIRGINIA HAMPSHIRE 

oo aS 8s b. dine itil (If outside eorpprote limits, ANCTHRS etAy IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

6 235 ate ipa A 

2 Ses COMBERTAND MIN ROMNEY ; 

= = ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Ep ia 
= FS 

a MEMORIAL HOSPITAL ves L) 000 
2. se 3 NAHE OF First Middle Tost 4. DATE Month oy Year 
a ero EARL ie RANNELLS bath _ NOV, 22» 66 
= Fe = S. SEX 6 COLOR OR RACE 7. MARRIED NEVER MARRIED (=) B. DATE OF BIRTH F i a yon TF UNDER 24 HRS. 
oS io 

gees MALE | WHITE | wiooweo oworceo []] DEC.23,1896 | Bow sa 
2 5 2 é Ie SUAL CE CUPAT ON ER a of ste done 10b. bt ese OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. SEEMS WHAT 

e2s uring most of working life, even if cetire STI ? 

2 8382 nsuraficé Salesman HAMPSHIRE CO.W.VA. 

2 Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae "SAMUEL F, RANNELLS ea a REET 

g é 
eF E Ye WAS aie aH teary ete Fe V6. SOCIAL SECURITY NO. 17. INFORMANT Address 

= es, NO, oF UNKNown, § give WOF OF jes of service, 
5 = fre 03-5471 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH (Enter only one couse per line forte 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove () 
tise 10 immediote couse (0), DUET 
stoting the underlying couse ig 
last. ae aes {9 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 — 


4 x 


The low requires that the de 


wz | PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Be as ie Nall 
Ss ee =e 
& S yes ([_] No (ff 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S10. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
I Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work ot work O 


21. L certify thot (I) (this hospital) attended the deceased from__&A> 4 +, 1920 to HF LZL9 (ap that () Qwe) last 
44 19 and that death occué#d 2Q__A., M, fram causes and an the date stated abave. 


@ 3 should be detoched for use os the buriol-tronsit permit. Then p! 


should be filed with the State Dept. of Health prior to buriol, cremation, 


22d. ADDRESS 


‘Tic. PHYSICIAN'S 


pa 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a3 | NANE(TYe) DR, W.eF,WILL IAMS 22 S. CENTR 
= 280. FEMOYAL tec) 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
5 Burdat” 1-25-66 Cedar Hill Cemeter Suitland Prince Georgelld 


VR AIS (4) 
20M 148 


24, FUNERAL DIRECTOR 7 / : ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE " 
ASEM, AL Ay KE PIT A NOV 28 1966 / 
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Item 18. Give Pages |, 2, and 3 to 


in pen 


necessory, please execute the certificate, writing the word ‘pending’ 


within 72 hours after ‘Ver 


olong with form PM3. Poge 


Page 3 should be used as o buriol-tronsit permit. File page: 


MARYLAND STATE DEPARTMENT OF HEALTH bing 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2420? 


15006 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15009 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
0, COUNTY o. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ ene and give nearest town) 


erland 20 years Cumberland 


4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS = RIE 
D. O. A. Memorial Hospital 716 Glenmore Street eS (1 No Eee 


1 NAME OF Middle Lost © DATE Month Doy Year 
DECEASED : F 
(Type or print) Hows Russell Redinger DEATH Nov. 2B 9 66 


S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED (cai B. DATE OF BIRTH x ee eo ya YEAR _| IF UNDER 24 HRS. 
lost birthdoy jonths 


Male White wiooweo [J pworco []] Oct. 1, 1891 {75 tg 
Io USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT 
during most arin een eid) S-PS"bnployed Chaney evsare, Fas COUNTRY? Te 9 
3, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Thomas Redinger Zella Dicken 
TS, WASDECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(es. noopngrown) if vesaneworordotescfsercel 59710-7449 | Mrs, Ethel Redinger, Cumberland ,Md.Wife 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)) INTERVAL BETWEEN 
va “ WAS AMEDIATE CAUSE (o) Coronary Occlusion ida 
x DUE TO 
Conditions, if ony, which gove ) Coronary Sclerosis 


tise to immediote couse (0), 
stoting the underlying couse ( DUE TO 
host. 7 ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) | 19. ey 


FORMEO? 
yes [] NO J) 


PRIMARY C] or CONTRIBUTING CI 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
m. 19 otwork CL) ot work CJ 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


21. 1 certify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian (XJ, Inquiry XJ, and in my opinion 
death resulted fram: Natural causes KJ, Accident (_], Suicide ["], Homicide [1], Undetermined manner (_] 
4 CHIEF MEDICAL EXAMINER [_] 


i * 
- 
aes Li ts Aept MecBrel c/o, ASSISTANT MEDICAL Examiner [] 22 DATEGRD 


EXAMINER'S DEPUTY MEDICAL EXAMINER A November 1, 1966 
NAME (Type) Bonedict Skitarelic, M.D. Address (Steet, city, town, or GaMMberland, Marylan 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner 
Heolth or its designated agent, prior to burial, cremotion, or removal, and in an 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME o 
6M 1/66 


Ho. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (Store) 
pecify) 
BaHOYA Gp Nov.4,1966 | Sunset Memorial Park Cumberland Allegan 


4, FUNERAL ae a Bue ADDRESS OM 250. RECD BY REGISTRAR 25b. REGIS SIGNAYIRE 
m carpe umberlan y 
James Scar = de wife NOV 5 | 66 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15007 ,_2GERTIFICATE, OF, DEATH 15010 


. eee DF DEATH a . USUAL RESIDE! ‘(Where deceased lived, if Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


/ 
Wa MARYLAND Pennsylvania Bedford VY 
b. CITY OR TOWN (if outside corporate limits, 4 LENGTH OF STAY IN 1b || c. CITY, OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 3 
DOA ; Rural - Near Cumberland 74 


= 


Rural - Near Cumberlan 
4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, glve street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


Route 2, Flintstone, Md Route 2, Flintstone ves[_]_nofil 


. NAME OF First Middle Last 4. Kae Month Day Year 


DECEASED . 

(Type or print) Rice DEATH Nov. 23, 1966 
5. SEX 6. COLOR OR RACE] 7. MARRIED fF NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years {iF UNDER 1 YEAR IF UNDER 24 HRS. 

last birthday) (Months | Days | Hours | Min. 
$ wipowen [] bivorceD [7] 7h, yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) "INDUSTRY COUNTRY? 
Retired Electriciah| Celanese Coro Maryland US A 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


s ¢ il rr. hl 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFDRMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 


No 217-10-7332_ |Mrs, Lurissia Rice R D 2 Flintstone, Md 


18. CAUSE DF DEATH [Enter only one cause pey.line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : Be a ay eg 
% IMMEDIATE CAUSE (a). 


s 4 DUE TO 
Conditions, if any, which 


gave rise to Immediate ©) 
cause (a), stating the ( ~8¥ETO— 
underlying cause last. ©). 
} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Ea 

ves[} NOT] 


init. Then please remove carbon papers. Pages 1 and 2 
, or removal, and In any event, within 72 hours after death 


y'the attending physician and completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part (1 of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 


at work at work 


21, | certify that (I) (this hospital) ales the deceas; yO, that (I) (we) last 
saw the deceased alive a ae abl fat death ‘e¢curred at____M, from the causes and on the date stated above. 


Za. SIGNBXURE ir TE SIGNED 
{, ATTENDING py MED. STAFF 
waar me M.D, PHYS, irector [] prys. C] ye , 
IG HAI S 


22c. PH 22d. ADDR! 
| NAME (Type) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After thls certificate has been si; 

director, page 3 should be detached for use as the bur! 

should be filed with the State Dept. of Health prior to burial, 
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23a. BURIAL, CREMATION, 290. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur . Nov,.26, 1966 | Hillcrest Burial Park Near Cumberland, Allegany Md 
LZ 2 ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
vr ais (4) SS 230 Balto Ave. Cumberlande-Md NOV 2811966 


20M 1/65 


FOR * a ) 
HEALTH Dem 


This certificate should be executed within 24 hours after death. . 


TO DEPUTY 2. EXAMINER 


necessory, pleose execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages I, 2, ond 3 ta 


the funeral director. Poge 4 should be forwarded to the Chief Med 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ominer's Office olong with farm PM3. Poge 


& 


:Poge 3 should be used os o burial-transit p 
Heolth or its designoted ogent, prior ta buriol, cremation, or removal, and in any event within 72 haurs after pa 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AI5ME (. 
6M 1/86 


15068 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Se Allegany MARYLAND Maryland Allegany 
5 b cay OR TOWN (if outside corpora limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
E ite RUR: id t : * 
= write ROR ber iand 5 Days Corriganville, Maryland “// | 
io d. NAME OF HOSPITAL sh ae {If nat in haspital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
8 er, ON A FARM? 
@ 35 ¢ Memorial Hospital Sate ous ves CL} no CK 
2 3 NAHE OF First Middle Lost 4. DATE Month Doy Year 
AS 
£ (Type or print) Charles Ee Robinette oan November 25 » 66 
of 5. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9 AGE i tion iit i we IF UNRR 24 HRS. 
Lod s lost dirthdo it Min. 
Fe Male White | woowoX oworcto (}} 10“27~1877 Fe eee | ee ae 
iS 00. USUAL iaseule kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ony OF WHAT 
aot duringwnos even if retired) INDUSTRY C RY? 
7 Carpenty Iowa Usbs 
et 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= William J. Robinette Lydia Long 
t WAS pec SeD ety U.S. ARMED. ORES ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NQF unknown) yes give wor or dotes of service: s 
‘Ne 215--18-8272| Memorial Hospital Chart. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c)) 


PART |. DEATH WAS CAUSED BY . ND DEATH 
ID IMMEDIATE CAUSE (0) Myocardial Failure Day’ 
tin sina DUE TO 
Conditions, if ony, which gove rm Chronic Myocarditis Years 
rise to immediote couse (0), DUE TO 
stoting the underlying couse es . 
lost. a (9 Arteriosclerosis Years 
ze | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
& seo 
5 n c Fracture of Left Hip Yes [] NOX 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING OB 
& 1} CAUSE OF DEATH Fell at Home 
Ss TIME, OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED Boe. PLACE OF INJURY (Home, form, | 20f. {city or town) (County) (Store) 
& Hour o.m. While Not While tory, street, office bldg., etc.) 
= : : m| Howe 


9:00 
21. \ certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [&J, Inquiry [X], and in my opinion 

deoth resulted from: Natural couses Accident Eg], Suicide (], Homicide (], Undetermined manner [_] 
Z 22. DATE SIGNED 


\ J CHIEF MEDICAL EXAMINER {C] 
mp. ASSISTANT MEDICAL EXAMINER (_] ‘ 25, 1966 
‘ DEPUTY MEDICAL EXAMINERRLK] November 
RUMIMER'S” == BENEDICT SKITARELIC, MoDe —eésess (siees ay, town, or ounffumberLand, ’Md 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION watt or Town) 
REMQVAL Spey) 66 lGpeonmountCéue Cumberland, MArylan 


1 
A Be. a 280. REC’D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
n, Pa wet by one NOV 30 1956 fPhenleg Yuedg 


at work at work 


ACTUAL 
SIGNATURE 


(County) (Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15009 CERTIFICATE OF DEATH 15012 


INTERVAL BETWEEN 


, {b), and (c), z 
(9), (b), an yap Ves Z 


ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line f 
PART |. DEATH WAS CAUSED BY: y; 


IMMEDIATE CAUSE (a) 


|, crematian, a 


<€ Me 
3 g me |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
3s a] a. COUNTY a. STAY b. COUNTY 
s 4-8 ALLEGANY waeraw_| ° MARYLAND ALLEGANY 
= Ete b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn} 
= Ba write COMBERTAND 5 fawn) CUMBERLAND 
e 2 
g pes CU 3 DAYS VLA 
£2 « ee d, NAME OF HOSPITAL OR TNSTTUTION {If nat in hospital, give street address) | @. STREET ADDRESS @. Bi RETDENCE = 
Soa Y 
ea ee MEMORIAL HOSPITAL 174 BALTIMORE ST. vs C) 80 
= 2 ss 3 KANO: First Middle Last 4. DATE Month Day Yeor 
= pa 
Sse Type ar print) WILLIAM AMOS ROBINSON DEATH NOVEMBER 14 266 
3 B5t (Type ar p 5 
= oe $. SEX 6. COLOR OR RACE 7. MARRIE D B. DATE OF BIRTH 9. AGE (In years JF UNDER 24 HRS. 
5 ESS ; ARRIED Tea] P*MEVER MARRIED) [3] 888 fey ban Days Min. 
g Se: MALE WHITE winoweD [J pivorceD KJ 1-13-1 vs. 
ee Se TOa. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a e@s Cr of ws Ale fe, even if retired) INDUSTRY. D COUNTRY ? 
2 S85 oyee B. & 0, Ruy, w, VA, Barbour Co, * 
2 gaz 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ses 
$s 4 A\ ROB 0 MARIAH RIDGEWAY 
£ Ts, WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
S (Yes, no, or unknown) {If yes give war or dates af service] : 
3 No MEMORIAL HOSPITAL, CUMBERLAND, MD. 
2 
3 
= 
a 
2 
3 
S 
= 
s 
2 
= 


‘2c. PHYSICIAN'S 


NAME(Tye) OR, LEO LEY 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
Bubbede|srect) 11/16/66 Maplewood Cenetery nt, Elkins, RandoLph, W, Va. 
24. FUNERAL DIRECTOR ADDRESS: Nov’ BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Maryland V2.1 1966 | fClonba, sees 


it 


directar, p 


= 
£e 
58. 
£s 
ees 
2545 DUE TO 
gee8 Conditions, if ony, which gave (b) 
7 222 tise to immediate cause (9), DUE To 
Deos stating the underlying cause 
3 sts fost. 3) 
2285 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) _ 19. WAS AUTOPSY 
Sess 3 BY hen eas : i aA, PEREORMED? 
25275 = far I~ pL MOm srqiecze. | 6D oR 
3s 252 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
a = a4 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeeS2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z=“§.ss SP. TIME OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
a ZEs = = Hour a.m. While NalWle factary, street, office bldg., etc.) 
Sts ao v at wark CL] _atwark 
35 Poa | certify that (1) (this haspital) attended the — fram Ys f , 19__, that (I) (we) last 
Heese saw the deceased alive an_______19____, and that death accurred att 2548 am causes and an the date stated abave. 
a2cse a, SIGNATURE 2b. DATE SIGNED 
fw. = % Altes MED. STAFF 
Sskos MO. omector C1 pays. Cl 
= >a oe 
begs 
as 2 
22558 
oa | ot 
sae" " 
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xominer's Office along with form PM3. Page 
je pages land 2 with the Stote Deportment of 
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the funerol director. Poge 4 should be forwarded to the Chief Medp 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit p: 


VR AISME ( 
6M 1/66 


SN) 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH PTOIRECOR DS HO wey: STREET, BALTIMORE, MARYLAND 21201 
158t0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15013 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. STATE b. COUNTY 


ALLEGANY MARYLAND | MARYLAND ——_-BABEEMORE- 


write. Paste town} D. O. A. BALTIMORE oO. 


4 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. f ee Hae 


MINERS HOSPITAL 1000 E. BALTIMORE st. | vs'C) 10 00 


b. CITY OR TOWN (If autside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf autside corporate limits, write RURAL ond give neorest town) 


3, NAME OF First Middle Last 4. DATE Manth Doy Year 


DECEASED HARRY ROSENSTEIN bia NOVEMBER 29, 19 66 


5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_} | 8 DATE OF BIRTH If AGE (In years IF UNDER | YEAR_} {F UNDER 24 HRS. 


MALE WHITE is vores | JULY 14, 1888 Wi ithdoy) [Months | Days | Haurs | Min. 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State ar fareign country) 12, CITIZEN OF WHAT 
d f working Ii if retired éell] 2 
“a aia ELIVATESSEN RUSSIA UA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 


1S. WAS rte IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 


{Yes, no, orunknawn) |(If yes give war ar dates of service 216-1 0~0217 MARGARET SLOAN, LONACONING, MD. 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, ond {<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: TH 
TAWERUE CSE GI CORONARY OCCLUSION. SUBDEN 


HAO DUE TO 
Conditians, if any, which gave (b) CORONARY SCLEROSIS 


tise to immediate cause (a), 

stating the underlying couse DUE To 
ite oe ae @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) i WAS AUTOPSY 


PERFORMED? 


ves} No KX 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
PRIMARY (1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. {City ar town) {Caunty) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 atwork CJ “ctwork 


21. I certify that | tack charge of the remains described abave, held an Autopsy [_], _Inspectian [Xf Inquiry and in my apinion 
death resulted from: Natural couses J, Accident (J, Suicide [], Hamicide [(], Undetermined manner {_] 
rt . ¢ CHIEF MEDICAL EXAMINER [_] 
SIGNATURE .p, ASSISTANT MEDICAL EXAMINER [J a2 AD ATESIONED 
err DEPUTY MEDICAL EXAMINER MA November 29, 1966 


NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, tawn, or county) Cumberland, Md 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 


Breen geee™ 12=1-1966 CEMETERY BALTIMORE, MD 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


SYLVAN LEWIS, 3319° OLYMPIA AVE., BALTOs, MD. omQEC 2 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15011 - CERTIFICATE OF DEATH 15014 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
ALLEGANY MARYLAND MADVIAND ALLEGANY 
b. CITY OR TOWN {If outside corporote limits, LENG GS STAY IN 1b | © CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
e 


write RURAL ond neorest town) 7 
RLA M WES TERNPORT ( / 
ion d. iy ESS aoe 
PE GREEN STREET On A a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 
yes (] NO 


MEMORIAL HOSP {TAL 


3. NAME OF First iddle lost 4. DATE Month Doi Year 
fo Se ee mn NOV. 2606 


S. SEX | 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR 


MALE WHITE wiooweo [J pvorceo []| NOV. 26,66 ace 


400. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY oe 


CUMBERLAND, MD, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ELVIN E, ROTRUCK MARY JENNIE RIOLO 
TS, WAS DECEASED EVER IN US, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, noypeyinknown) {If yes give wor or dates of service MEMOR | AL HOSP | TAL " CUMBE RLAN D, MD . 


18. CAUSE OF DEATH (Enter onfy one couse per line f , . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE To 
stoting the underlying couse 
lost. = @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
ves] NO 


ician and campletely filled in by the funeral 


lease remave carban papers! 
and in any event, within 72 


f 


ertificate be executed within 24 hours after death. 
phys 


g 


-transit permit. Then 


d with the State Dept. af Health prior ta burial, crematian, ar remava 


igned by the att 


je 3 shauld be detached for use as the burial: 
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‘200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
Hour o.m. While oO Not While Oo foctory, street, office bldg., etc.) 


ot work ot work 
id fram. P- ton 19, thot) ve) een 
, and that death wana *_M, fram causes and an the date stated abave. 


ATTENDING ‘MED. STAFF pa 
YS. OO onecror OO prs, 0 


‘Tc. PHYSICIAN'S. 72d, ADDRESS 


name(iype) = DR, ROBERT D. BRODELL 00 GREENE S$ CUMBERLAND, MD 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF By NAME Pees OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bugvaussgecin 11/28/66 4.. Peter's Cem,. Westernport, Ma, 


To. RED REGSTAR |b REGISTRARS SGRATUR, 
one NOV 30 1996 é 


MEDICAL CERTIFICATION 


He 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pat 


3s 
=> 
a 
2 

as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15012 CERTIFICATE OF DEATH 15015 


j, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, if institution: Residence befare admission) 
a. COUNTY 0, STATE b. COUNTY 


ALLEGANY MARYLAND MARY LAND 


b. CITY OR TOWN (If autside corparate fimits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tows) 


write RURAL and give nearest tawn) 10 DAYS 
CUMBERLAND FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. if 7 pes 


SACRED HEART HOSPITAL RT # 1 BOX 569 ves C] No 


a abled or First Middle Last 4. ERIE Month Day Yeor 
{Type or print) FREDA v SANDVIK DEATH NOVERMBER 20 1 66 


S. SEX ieee OR RACE | 7. MARRIED 9X] NEVER MARRIED [[] | 8. DATE OF BIRTH TAGE (In years [_IFUNDER | YEAR_[ IF UNDER 24 HRS. 


FEMALE WHITE euarety o Brees o 1-26.40 Jas) ee Manths | Days 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during RS YGF ven if retired) olt'Homm ELK GARDEN, WV. COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ABRAHAM CHISHOLM 


TS. WAS DECEASED EVER IN USS. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT 
\ NOWE 


a 
ce 
\ 


fter deoth. = 


es | and 


Pog 


papers. 


and in any event, within 72 hours a 


lease remove carban 


i 


Then 
) 


(Yes, no, arunknawn) |{If yes give war or dates af service] 


, OF 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and {c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - 
) 7 \WMEDIATE CAUSE (a) CAkp We 
Df 


-transit permi 
cremation 


ined by the attending physician and completely filled in by the funerol 


Conditions, if any, which gave 
tise ta immediate couse (0), 
stating the underlying couse 
ae 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. eT aah 
vis} NO BX 
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200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) {Stote) 
Haur o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 at work oO at work oO 


21. | certify that (I) (this-tospitat) attended the deceased fram or 19 & Zt 2+, 19€6, that (I) (we) last 
saw the deceased alive an_“/2- 2/ _19_&c, and that death accurred at/@ “ _M, fram causes and an the date stated abave. 
oa, SIGNATURE ; See a ee 2. DATE SIGNED 
he . mo. PIS” DS oer O os DO] W-27-Ce 
2c. PHYSICIAN'S d 22d_ ADDRESS 
NAME (Type) DR, GLICK & SPIGGLE,M.D. 122 N SMALLWOOD ST. CUMBERLAND, MD. 


. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
REMOVAL (Specify) 

RIA INOV. 23, 1966 CUMBERLAND, MD, 
. FUNERAL DIRECTOR i 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


After this certificate hos been sig 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the buriol 


Page 4 moy be retoined by the hospitol or attending physician. 


should be filed with the State Dept. of Heolth prior to burial 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


” 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
eral ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 15013 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15016 


HEALTH D T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


Allega MARYLAND 
B. CITY OR TOWN (IF outside <orott ¥ limits, | c. LENGTH OF STAY IN Ib ©. CTY OR TOWN Pounds carporate limits, write RURAL A aN neorest town) 


write RURAL ond give neorest tog) 
ms 


a AD © ang 
NAME OF HOSPITAL IN FE e. IS RESIDEN 
d. OF HOSPITAL OR I STITUTION | (If not in hospitol, give street oddress) d. STREET ADDRESS ONA FARM? 


acred Hea ospita ves {] no () 
NAME OF First Middle Lost 4, DATE Doy Year 
DECEASED OF 
(Type or print) Kurt Manfred Schaffer DEATH 9 
5. SEK © COLOR OR RACE | 7. MARRIED NEVER MARRIED Joh] 8 DATE OF BIRTH 7 AGE gen IF UNDER 1 YEAR [IF UNDER 24-HRS. 


Male White wioowen [J pivorced [J] August 18, 195 ee 


100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Quy a 
Student ‘lintstone High Schpol Germany 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Weber Schaffer Genevieve Yonkers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


(Yes, no, or unknown) {If yes give wor or dotes of service : : 
Addir Schaffer Flintstone, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: T 


IMMEDIATE CAUSE (0) Crushed Skn12 
¥ | f DUE 10 
Conditions, if ony, which gove (b) (Automobile Accid ant ) 
tise to immediote couse (0), DUE 
stoting the underlying couse To 
last. 2) 
PART II. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 


in Item 18. Give Pages 1, 2, and 3 re 
er's Office olong with form PM3. Poge 
Jond2 with the Stote Department of 


ny event within 72 hours after death. 


, ond 


necessary, pleose execute the certificate, writing the word “pending” in peni 


PERFORMED? 
YES noxM 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part If of item 18.) 
PRIMARY) or CONTRIBUTING C) 


CAUSE OF DEATH. Passenger in two vehicle accident 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
, Street, office bldg., etc.) 


2 ero. 1966 ae O pei ol R og 0 Miles Hast ymbe and Allep id 
21, t certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection ¥¥,_ Inquiry ond in my opinion 
deoth resulted from: — Naturol couses ff J, Accident fg], Suicide [1], Homicide [1], Undetermined monner (] 

aii ¢ CHIEF MEDICAL EXAMINER (7] 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] November 666" SIGNED 
EXAMINER'S. & DEPUTY MEDICAL EXAMINER . 


NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or commmberland , Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Town) (County) (State) 


(OVAL {Speci : 
rial” Nove Ly 1966 Greenway Cemetery erkeley Springs Morgan Co WVa 
FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


vee ee tao ak andpia NOV 9 _ 1966 


MEDICAL CERTIFICATION 
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the funerol director. Page 4 should be forworded to the Chief Medicol Exam 


5 may be retained for your files. 
Health or its designoted ogent, prior to burial, cremation, or removol, 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. F 


~ 


— 
— 
atl 
—= 


MARYLAND STATE DEPARTMENT OF HEALTH ad 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 15014 CERTIFICATE OF DEATH * 
< “=e 
3 Bie 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Ss 353 o COUNT ayy ont b. COUNTY, 
Gg egany MARYLAND yland Allegany 
bisse S 
S 285 b. CTY OR TOWN (If utside corparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a = e 2 write RURAL og Se But 3”) Lonaconing . 
2 2723 ur [ 
2 c¥e d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS ©. 1 RESIDENCE 
= ose Ma H ital F t St re oa 
2oc J iners nospita. ron ree Yes NO ix 
« =8E~!/ 
Es = 3. NAME OF First Middle lost 4. DATE Manth Year 
SAcs DECEASED OF 
= a $s :3 (Type ar print) ELIZABETH J SEIB OEATH 11/24, 1966. 19 
2 Fe 3 5. SEX © COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [XJ | B. DATE OF BIRTH % spe Tan IESNDER YEAR ADRS 
4 isi wn. 
ete = Female| White | wows 2 owvorceo []] 2 24/1889 Ys 
oe) &&e 10a, USUAL OCCUPATION ca kind of wark dane TOS. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar foreign country) 72, CITIZEN OF WHAT 
3 S gz during most af warking li te" INDUSTRY Eckhart MD. COU 
£ ay) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 John Seib Minnie Holsnyder 
= hee i WAS DECEASIDPER NUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S fees ‘Yes, na, arunknawn) |(If yes give war ar dates af service! 
3S 26s No None Bernard Seib__Lor Lenaconing MD. 
£ ects 1B. CAUSE OF DEATH (Enter only one cause per line for (a), Geet vel ase en 
£58 PART |. DEATH WAS CAUSED BY: We ) Brother. 
= #32 YD OFAT 
Bexss u “IMMEDIATE CAUSE (a) ope. 2 
Se DUE TO 
eyez @, 
£3232 Conditions, if ny, which gove ) H#40D (pie es 
sa 322 tise ta immediate cause (a), DUE TO 
aces stating the underlying cause 
25 325 last. > @ 
wEge5 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
=s ee 
Sa = ves] 40 
Zs 2s2 = | 20. ACCIDENT WAS UNDERLYING CI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
Sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aessec S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ces S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (aunty) [State 
oe net 3 rs = Hour a.m. i vile o Not oles Fy factary, street, affice bldg., etc.) 
a gee p.m. ot warl at wal 
Z>Seo8 
os a 21. (certify that (I) (this haspital) attended the deceased fram_ Che 19 ta. tere | 19_66 that (1) (we} lost 
Sv sze 
we ese saw the deceased alive an 4-2 F 19 66, and that death accurred FAM, fram causes ae an the = stated abave. 
=o 13 
<25ce a. SIGNATURE . 2b. iy 
2 ATTENDING MED. 
Se zs MD. _ PHYS. oiécror CO pws, CI os 
a 32 Fi 
2 = 2c. PHYSICIAN'S 
Eeagesn | NAME 
= 2aoe (Type) 
Efe 2 | Maryland. 
Se Zze oo. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
oes Ri i 
ce oes Biubvay | 11/26/1966] St. Josephs Cemetery Midland, Md, 
tay Sg 24. FUNERAL DIRECTOR AODRESS 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR] 


x 
85 


=> 
4 
aS 


SS 


GEORGE EICHHORN Lonaconing, MD. oeNOV 28 1996 fee D mas, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


HEALTH DEP 


hours ofter death. 


15015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15018 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY o. STATE b. COUNTY 
MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) ; 
UMBERLAND LIFE ; CUMBERLAND d 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. La. FER 
5 NEW HAMPSHIRE AVE. 5 NEW HAMPSHIRE AVE. ves [] no KX 


NAME OF First Middle Last 


hee ae piri) . JAMES late SHAW 


4, DATE Month Day Year 


bata NOV. 3, w 66 


in Item 18. Give Poges 1, 2, and 3 to 


. SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8. DATE OF BIRTH « 9. AGE [nears FEUER YEAR TFUNDER 24 HRS. 
st birthday, lanths Min. 
MALE WHITE wipowd [3] pivoreédD []} JULY 6,1908 58 ys. 
Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (ene kind af wark done 
during mast af warking life, even if retired) 


COUNTRY ? 


14 rane MAIDEN NAME 
MARTHA WEIMER, 

17. INFORMANT Address 

MISS ANN SHAW CUMBERLAND, MD. 


INDUSTRY 
ry 


13. FATHER'S NAME 


E. LEE SHAW 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, nongrankrawn) {" yes give war ar dates af service 


-transit permit. File poges ]ond2 with the Stote Deportment of 


ignated agent, prior to buriol, cremation, or removol, ond in any event, 
\ 


AS 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (o} INTRACRANTAL 
DUESTO 
Canditians, if any, which gave (b) GUNSHOT OF HEAD 
tise ta immediate cause (a), aa 
stoting the underlying cause 
ks. rm ( SELF INFLICTED) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Peas Ares 


Yes fry No J 


20a, EXTERNAL CAUSE WAS 
PRIMARY C1 ar CONTRIBUTING C 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Haur a.m, 
p.m. 19 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 


2e. PLACE OF INJURY (Home, farm, 
factary, street, office bidg., etc.) 


20d. INJURY OCCURRED 
While , Nat While 
at work. at work oO 


21. | certify thot | took chorge of the remoins described obove, held an AutopsyXBex, ~ Anspectian KJ, Inquiry [XK ond in my opinion 

death resulted from:  ‘Notural couses [J], Accident (_], . SuicideXQMK Homicide [-], Undetermined monner [1] 
2 7. CHIEF MEDICAL EXAMINER [_] 

f ip’ ASSISTANT MEDICAL EXAMINER [_] 


2 = DEPUTY MEDICAL EXAMINER CXNOVEMBER 13, 1966 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, ot GUMBERLAND, MARYLAND 


TOR. (City of tawn) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retoined for your files. 


necessary, pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after deoth. 2@.., is 
Health or its desi 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


BURIRE  wov. 15,1966 | REST LAWN MEMORIAL GARDEN CUMBE ), MD. 
24. FUNERAL DRED ORR ADDRESS. 2a, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ON KIGHT CUMBERLAND, MD. 


oats NOV {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 5018" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sed 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15(}]8 


Sr HERE “DEPT. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
aera s MARYLANO Maryland Allegany 
res & b, CITY OR TOWN (if outside oe ‘ate Ilmits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If Butside corporate limits, write and give nearest town) 
Bez ES write RURAL and give nearest town) 
SF RS i DOA F{inistone GAs} 
‘a oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ‘6. 1S RESIDENCE 
tees ON A FARM? 
Boe 3S! furleys Branch Rd. Route 2 vesE)_wold 
See OS . NAME OF First Middle Last 4. DATE Month Gay ‘Year 
Bai oy DECEASED OF 
CSeaese {type oF print) Bruce Harrison _Shreve 2 es 
“ic £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [jf] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR)IF UNOER 24 HRS. 
=8 E Fx # : last birthday) (Months | Days | Hours | Min. 
Bae nF Male White wipowep [] DIVORCES [_] 28.) cH 2 5), _yrs. 
305 PE 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a 2: a5 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ro} s 1 £ Wy " 2 
Soe ee 73, THER NAME Suployed y yaineee SA— 
oS \ 5 | 14. MOTHER'S MAIDEN NA 
f= Co) } , 
SE ay a rn 
253 
== #5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nc =~ (Yes, no, or unkown) | (If yes give war or dates of service) Route 2 
255 Es No. 220=10-2043 | Goldie Shreve, Murleys Branch 
= ss 3& 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 a ee a yy 
: PART I. DEATH WAS CAUSEO BY: 
B25 es |, IMMEOIATE CAUSE (2) CORONARY OCCLUSION |_ SUDDEN 
S25 5S GAO. DUE TO 
sss $s Conditions, If any, which ) CORONARY SCLEROSIS s-2 
ny a2 5 5 gave rise to Immediate 
BS OS cause (a), stating the ( DUE TO 
sez ae underlying cause last. i) = 
o2o RE & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
242 Be 2 ag ae ee PERFORMED? 
oe o 5 
35> $e 6 ves [] NO 
Ewe es & | Goa. EXTERNAL CAUSE Gob. DESCRIBE HOW INJURY OCGURREO, (Enter nature of Injury In Part | or Part I) of Item 18, 
Beg =e (5) caaaeneine 
“EE 8 °° s 
=.= 32 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
seo 2% 2 H factory, street, office bldg., etc.) 
ee ma a aged deat While Not While 
Zee ey = m1. 19 at workL_] at work CL] 
ze 3 = ~ 7 ; 7 A 
=z .¢3s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection X}, Inquiry JX and in my opinion 
5 meg Era death resulted from: Natural causes [XJ, Accident [_], Suicide {_], Homicide [_], Undetermined manner [_] 
@: 3B . % CHIEF MEDICAL EXAMINER [_] 
sess Suara ap, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
S .D. 
=Esas_s DEPUTY MEDICAL EXAMINER K] November 25, 1966 
per-F-1 A \ 
E oseis ieee BENEDICT SKITARELIC, M.D. Address (Street, city, town, or com@umberland, Maryland 
h¢goesss 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
estes BLL" Inov, 28, 1966] Glendale B 
e cet = + 
a = a AGoRESs 25a. REC'D BY pepe ss Ss 
VR AISME (5) t re 
ay John J elas na NOV 2.811966 flLonks \uscege 
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ificant 
2 
Thea pleo 


d by the attendin 
-transit permit. 
_cremotion, ar removo 


The low requires that the death ce; 


After this certificate hos been si 


director, page 3 should be detached for use as the bi 


Poge 4 moy be retained by the hospitol or ottending physicion. 
should be filed with the Stote Dept. of Health prior ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


35 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N15 CERTIFICATE OF DEATH 15020 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

o. COUNTY ALLEGANY Manta 0. STATERAR WLANOD b.couTY ALLEGANY 

B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CRY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

RAL to Se, 
RURAL CIFYCE "ORLEANS | LIFE RURAL LITTLE ORLEANS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. B REDDING 
HOME ves (XJ no 

3 MAME DT: First Middle host 4. PRE Month Doy Year 

(Type or print) BANNER SMITH DEATH 11 1 1» 66 
5. SEX 6. COLOR OR RACE 7. MARRIED X{_} NEVER MARRIED oO B. DATE OF BIRTH 9) eal In yeors i 

ree 
winoweo CJ] vwoxceo C}] 11213677 88 


100, Smad Give x of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE conta a aaa, 12. CITIZEN OF WHAT 
uring aye ff life, even if retired) Us iy COUNTRY? 
MING PARCELLE BEDFORD COUN U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DENTON SMITH PROVIDENCE MORSE 


1s. pee EVE| es ARMED ty f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ren i ET ee KENNETH - SMITH LITTLE a MO. 


1B. CAUSE OF DEATH (Enter only one couse per line f Jo), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: LVR. 


IMMEDIATE CAUSE (0) 
ASHD 


To DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUETO 
ot ha = 0 


PART 41. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} NO 


= 
=] 
5 
= | 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port tl of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sf. TE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
Ey Hour o.m. 9 Wiis oO er tile Oo foctory, street, office bidg., etc.) 
p.m. ot worl ot worl —_ 
2). | certify that (I) (this ho ial) tt 4 the aeons from 277 721 19 to LL & ©, 19__, that (I) (we) last 
saw the deceosed alive on. u ____, and that death occurred air ey from causes and on the date stated abave, 
Zo. SIGNATURE ee an 22b. DAVE SIGNED, 
72D / howe 4 PHYS. pwrcroe CO as CL 
. PHYSICIAN'S Zid. ADDR 
* nance) 773 rmas ma MND. mas LLLA_- 
230. BURIAL, CREMATION, ‘ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote 
RE Spe } 
HUES AL 11.4.66 AIRVIEW CHRISTIAN ARTUMAS BEDFORD PENNA. 
24, FUNERAL DIRECTOR ADDRESS Bo. NOV BY ee e RE iB BAR'S SIGYATURG, 


are N [Corley Jed, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 15018 CERTIFICATE OF DEATH 15N2t 


<= 


< “FE 
3 Bes |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
S 
S eet COTY ALLEGANY wenn || °O¥ MARYLAND bcownr “ALLEGANY 
s + 7s 
cs <. 3s b. CTY of ae outside corporote limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ao =se write iy Ni ive neorest town) -_ 
‘see BREAN 14 DAYS CUMBERLAND Hl 
2 = ¢ & d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Wil Liam A @ is RESIDENCE 
& gets MEMORIAL HOSPITAL RT. #2, BOX 345 ee 
« #85 
= Sse 3. NAME OF First Middle Lost 4. DATE Month Doy_ ‘Year 
3 332 DECEASED ELSIE LEONA STAFFORD | 9, NOVEMBER 19 4» 66 
> SSE 
= = = $ 5. SEX 6. COLOR OR RACE 7, MARRIED 4] NEVER MARRIED (} 8. DATE OF BIRTH 9. AGE nataon) 
$ irthdo 
g te pes FEMALE WHITE wipowen [] vivoreo F]| 9-21-1899 it 
g 2 = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. fare fh WHAT 
= i gg iffree DUSTR' 
Bs ding most of epee ary ine) (EL cmb. CUMBERLAND, MD. NES AS 
@2o 
joa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fag o 
= 683 SANFORD RICE VICTORIA HITE 
& — 
= = 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? r 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 gf 5 (Yes, no, or unknown) |(IF yes give wor or dotes of service None. MEMORIAL HOSPITAL - CUMBERLAND, MD. 
o 2gE. a, Ls 
2 if as 18. CAUSE OF DEATH (Enter only one couse pof line for (0), (b), ond (Y INTERVAL BETWEEN 
eiaiecers PART |. DEATH WAS CAUSED BY: vo y Zr ONSET AND DEATH 
B.2385 . IMMEDIATE CAUSE (0)(_ (2 eee fA bgt fT Kee TY 7 Pe a 
pala) as pe) / DUE TO VTE yy, if, 
43 iB 22 - Conditions, if ony, which gove (b) 1g Cay A y 2 7 ae OdLs of, 
re . ES rise to pmnediors couse (0), DUE TO Pi 2 v7 
“Deo stoting the underlying couse 
25 225 iy a Q f Lage} Zz 
3 2 3 + se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. en 
eee ece Ss ———— ? 
= YES 0 ( 
sb 2°>s Ss 
== S5 =z © | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) ——— ss o- = 
Setss | OR CONTRIBUTING C1 CAUSE OF DEATH — 
Be 53 = © | (iF EITHER, NOTIFY MEDICAL EXAMINER) mn 
Zo 3S = |e. TINE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. rate OF INJURY (Home, = (Cy oF town) a pF gie) 
2Es | jour o.m. —F While = foctory, street, offic rete, (A 
2S Sis = ~ p.m. —T ot work O peel) ~C+t22F 4 Lig A 
alees A rsp a é at (I) (WePtost 
z= A 
Fe cy ese * WD frie e and an the date stafed abave. 
er Se ee i j 
sie: y PBion 0 Ol "ZEEE * 
o & "0 PHYS. ¥ 
Epes ge ain 704. ADDRESS ; 
SES <3 Pcp tie) OR. R. J. WILLIAMS 122 S. CENTRE ST.,CUMBERLAND, MD, 
a ws5o 
3 =e = Ee Zo. BURIAL, ew ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
of ‘MOVAL (Speci . 
efoue | Bae 11/22/66 Sunset Monorial Park Cumberland, Aegan Md. 
ai . 24, FUNERAL DIRECTOR ADDRESS ‘280. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) On g 
30m Tse Q H, Wayne George Cumberland, Md, MOV BENS 1966 } Charltg je, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL | RESEARCH AD RE RECORDS, Pee el AEE, BALTIMORE, MARYLAND 21203 


15019 CERTIFICATE OF DEATH 15922 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


2 COUNTY ALLEGANY mew || “New yorK °°" MonRoB 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


writ on my poe tawn} | 6 DAYS ROCHESTER 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oven ss 
MINERS HOSPITAL 10 BLY STREET v5 CJ 0 
3. NAME OF First Middle Lost he DATE Month Yeor 


FASE in) MELVIN LEE STEWART beat NOVEMBER 9 66 


$. SEX 6. COLOR OR RACE 7, MARRIED Q NEVER MARRIED o B. DATE OF BIRTH 9. AGE (I nes FUNDER | YEAR | IF UNDER 24 HRS. 
fast birthdoy; 
MALE WHITE wioown [] __ovoreo (| SEPT. 30, 1922 


yrs. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 


Supgerest aiwaitinat le, even if retired) rr TRansrr Co. KEYSER, We VA. re 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HERMAN STEWART / Elizabeth M. Crawford 
15. WAS DECEASED f INU.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Snuffer 10 BEYST., 


es, known! es give wor oF dotes of servit 
Re Ee Eg eth 716021 MRS. BARBARA SPRitKeT, ROCHESTER, N, Y. 


18. CAUSE OF DEATH (Enter = one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND BEATH 
IMMEDIATE CAUSE (0) 


ar x DUE TO 
Conditions it ony, which gove a 5, acncy nla all pouewesn, mee: 
tise to immediate couse (0), 
stoting the underlying couse DUE TO 


bs. 


PART I. OTHER SIGNIFICANT CONDITIONS mnie TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. ede 


b- tin amebh ting C4 wethette i a 
No. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port | of item 1B.) 

OR CONTRIBUTING (1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
Hour o.m. While mat Wile foctory, street, office bldg., etc.) 
9 otwork L] “at work 


24 Reriiy thot (I) (this haspital) attended the ie ecea: ~ fom 47-19 , =. =, 19.46, that (1) (we) last 
saw the deceased olive an_ ZZ - (4 — _ , ond that death occurred at /¢744%M, fram causes and an the date stoted abave. 


To, SIGNATURE —> sone = ie 76. DATE SIGNE 
ED Rs mo. pHys. PS oecrorn OO pas. OO] a5 
Tac. PHYSICIAN'S 


“wane (type) AL, Faicg SE RONG — ostbure Md. 


20. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
puree" icv. 13, 1o%6| F5"C. MaMORTAL Pann | “mrosTaURG, MD, 
24. FUNERAL DIRECTOR ADDRESS 2 GIS! 2Sby gies SIGNATURE 
\ JOSEPH R. DURST, SR., FROSTBURG, MD. NON? fi ee | 7 a4 
y & 


i 


ges | and 


the funeral 
hours after oe 


Pa 


e\ 


filled in by 


an\\ papers. 
ithin 72 


wi 


cory 


ermit. Then please remaye 
, or remaval, andin any ev 


MEDICAL CERTIFICATION 


See: be fied with the State Dept. af Health priar ta burial, crematian, 


3 
8 
3 
s 
S 
=) 
3 
8 
= 
zx 
S 
oR 
= 
= 
3 
= 
5 
2 
3 
2 
3 
@ 
a 
23 
S 
ze 
5 
8 
= 
3S 
8 
3 
@ 
cs 
3 
pe 
2 
2 
E- 
= 
= 
= 
2 
@ 
2 
(= 
= 
= 
= 
a 
> 
x= 
a 
So 
* 
a 
= 
Fa 
eS 
= 
<= 
[~ 4 
o 
Ps 
=z 
= 
= 
S 
i=] 
= 
oO 
2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


directar, page 3 shauld be detached far use os the burial-transit p. 


Page 4 may be retained by the haspital ar attending physician. 


3s 
=> 
aa 
= 

Fc 


oh 


2 
leath. 


neral 
/ 


ad 


s 1 


ithin 72 hours af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deattrvertificate be executed within 24 hours after death. 
lease remove carbon papers. Pa 


(- ing physician and completely filled in by 


d by the 
transit permit. Then 


rene 


d for use as the b 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detache p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, w 


7? 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15023 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

P a. STATE b. COUNTY 

ALLEGANY MARYLAND MARYLAND ALLEG ANY 
b. CITY OR TOWN (If outside porparates limits, ¢. LENGTH OF STAY IN 1b ||"c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give iRG town, 
FROSTBUR LIEBTIME FROSTBURG 
d. NAME DF HDSPITAL Serre (if not In hospital, give street address) || d. STREET ADDRESS os nase 
} 357 WELSH HILL 357 WELSH HILL yes] np 

3. Bereta First Middle Last 4. Hats Month Day Year 

(ype or print) JOHN A. STRUNTZ DEATH NOVEMBER 19_66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IFUNDER24 HRS. 

last ae Months] Days | Hours | Min. 

MALE |WHITE | wioowe) wore] |May 6 | 
1Da, USUAL DCCUPATION (Give Kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign caer) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

MINER COAL FROSTBURG, MARYLAND | U.S.A, __ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ANTON STRUNZZ MARY DANCER 
T 
Maer cases rence ans TNE LT. FRUSTBURG, MD. 
214-07-5459MRS. JOHN A. STRU 


ONSET 


(Syaa ? 


7/ JNTERVAL BETWEEN 
AND DEA 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 ~N 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a) Losses oBren brace = Cntcaewe 
: DUE TO Z 
Conditions, If any, which Pe 42 oe 


gave rise to Immediate 


cause (a), stating the ( DUE TO See 
underlying cause last. ©. iz IAL 


= 


FS PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTDPSY 
= lee ees 4 iD) PERFORMED? 
S VE ves[] nop 
= OSE CIP ENT ae be ay 20b. eae INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 

fi (IF EITHER, NOTH EDICAL 

z 2De. TIME OF INJURY Month, Day, Yei 2Dd. INJURY OCCURRED ye. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
S Hour a.m, while Not Wh, factory, street, 0 s = 

= at work at 


19.Gé, that (1) (we) last 
19.@6, and that death occurred at ZO2-M, from the Causes and on the date stated abpve. 


- TE SIGN 
ATTENDING 
d Oe Ran ARV NS DAK binéotor C] PHYS. ol 
2c, PHYSICIAN'S 22d, ADDRESS 
NAME (Type), - R 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 
UR TA. 


i NOV.22,1966|IST. MICHAEL'S cH FROSTBURG, ___ MARYLAND 
y ase lide » HAFER FUNERAL HOME = TNO OOK ée p= CM 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15021 CERTIFICATE OF DEATH 15024 


Ss 8 

3 SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pee a, COUNTY a, STATE b. COUNTY ECANY « 
s 2s i MARYLAND MARYLAND ALLE 

= = 35 b. CITY OR TOWN (If outside corporate fimits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 5g £ write RURAL and glve nearest town) 

ee eee fou FROSTBURG OC 

= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TRE ee 
— =e F, 

ES eas MINERS HOSPITAL 68 BROADWAY ves] nok] 
= ys 3. NAME OF First Middle Last 4, DATE Month Day Year 

5 BEE) |_ Gowen ARTHUR WILLIS TAYLOR DEATH NOVEMBER 6, _ 166 

8 2 

3 o> 5. SEX 6. COLOR OR RACE | 7, MARRIED ] NEVER MARRIED [_] 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Fe o> last birthday) (months) Days | Hours | Min. 
3 Ee MALE WHITE wipoweD [-] pivorcEeD[-]| FEB. 25, 1892 74, yrs. 

= “e 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Ss 30 during most of working life, even If retired) INDUSTRY COUNTRY? 

2 3s SCHOOL TEACHER, PRINCIPAL PUBLIC SCHOOLS BALTIMORE, MARYLAND U.S.A. 

5 8 13, FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 

LS 2o : 

& £f6 HENRY TAYLOR SARAH Ae MAGNABB 

o ars 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

s js Ss (Yes, no, or unkown) Panis war or dates of service) 

B “52 S WeWAR 21238-5727 MRS. ARTHUR W. TAYLOR,68 BROADWAY ,FROSTBURG, MD 
= oO 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
5.505 Ces 

BS Be5 

= 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


MOVE 
20a, ACCIDENT WAS UNDERLY! ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUS: DEATH 
(IF EITHER, NOTI! ED, EXAMINER) 


; ONSET AND DEAT} 
PART I. DEATH WAS CAUSED BY: ¢ = Baie z: 
IMMEDIATE CAUSE (a). eck Leet, “= A 
| DUE TO z y 
Conditions, If any, which 0) re 


19. WAS AUTOPSY 
PERFORMED? 


Yes] NOP 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, Sa 
p.m. 19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Ngt wa 
at workL] dtwork C1] Tal 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to burial, 


= 

= 

| 

“” 

= 

a 

2 

SE 21. I certify that (1) (this hospital) attended the deceased from__#z¢ zi 7—, 19 to. 19.42, that (I) (we) last 

Ee ec saw the deceased alive on__A@“: € 1966, and that death occurred at. 4M, from the causes and on the date stated above. 
e: 2 22a. SIGNATUR = 2b. SIGHED 

B82 GLAU. 00. HR pa Wien OL ENE OL Ze 

= ; eae 22d. ADDRESS 

= = / NAME (Type) MARTIN M. ROTHSTEIN, M.D. | 48 BROADWAY, FROSTBURG, MD. 

“a =z / 

=oE 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

ee erent) FROSTBURG, MARYLAND 


"25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


DATE NOV 14 1966 fLavlea Yes 


vr ais (4) 2 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


} 


in 72 hours after death 


cand 


ician and completely filled in by the funeral 
Ly 


director, page 3 should be detached for use as the burial-transit permit. i 


ase remove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal/and in any event, withi 


VR AIS (4) 


20M 


1/65 


¢ 


o} 


—— 


.@ 
MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie tei 

} 


15022 CERTIFICATE OF DEATH 


7a 


1. PLACE DF f DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before regis 
a. STATE b. COUNTY 4, 
Allegany samen We. Vae Mineral 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RUI and give nearest town) 
‘umber Lan Ridgeley, Route #1 °5 7S 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Sacred Heart Hospital Short Gap yestalene 

3. NAME OF First Middie Last 4. DATE Month Day Year 

(Type or print) Opha Bauce Teter DEATH 11 29 49 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in, Fen TFUNDER 1 YEARIF UNDER 24HRS, 

se! ay) } Months | D Hours | Min, 
Male White wipoweD [3 Divorced [-] 4/1/8h, (2 fa i 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
dy Bue of working life, even If retired) INDUSTRY COUNTRY? 
obbin Stones Employee| Celanese Fibres Whitmer, W. Va. USA 
73, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tee. Teter Jane Teter 

a WAS DECEASED EVERINUS, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 

7 jates 01 Ice, 

No; 217-10-7 359 patient's chart 

38. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 se pee 

PART |. DEATH WAS CAUSED BY: . y fd 
IMMEDIATE CAUSE (a) CLL Ca ornexias eee 
YoAO.f DUE To , 3 


Cenditions, If any, which © 2Gen, 
gave rise to Immediate 3 

cause (a), stating the ( OUETO as 4 Ti 

underlying cause last. (c) hcthentlines 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(e) [19. WAS AUTOPSY 


yes[_] No 2] 


2Da. ACCIDENT WAS UNDERLYING ATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 28.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work oO 


21. | certify that (1) (this hospital) signed the deceased from__Z/—? 2- , 1924_, to 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


=29— 1972 _., that (1) (we) last 


saw the deceased aliyg o1 i 19 and that death occurred at_-___M, from the causes and on the date stated above. 
22a. SIGNATURE ; 22b. DATE SIGNED 
AAD wo. PHYS? E-Bintoror C] pave. Lt-+~bb 
2c. Parsiclals ] 22d. ADDRESS 
| Lewis Brings, M. D, | 57 Greene St, Cumberland, Md. 
23a. BURIAL, CREMATION, 23. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
BILL 12/2/66 Font Ashby Conetoru Font Ashby, Mineral W. Va. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. a ee 
H, Wayne George Cumberland, Maryland 5 $995 Pehla Nee 
4 g ’ y oateD EC 5 199 # og “f~ 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


fonera 
d 2 
a 


UI 


th 


papers. is 
event, within 72 haurs 


physician and campletely filled in b 


ee please remave carban 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY o. STATE b. COUNTY 
Allegany AARVLAlD Maryland Allegany 3 
b. oy sy a outside paresis, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest town) 
write an live nearest town) 
Cumberland 7/25/1966 Frostburg yy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ as 
Allegany County Infirmary 77 Spring Street ves L) no fl 
3. MGs First Middle Lost 4. DATE Month Doy Yeor 
PECEASED Cora Davis Thomas bin November 2, 1» 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. ae (in yoors IF UNDER T TEE TF UNDER 24 ARS. 
He in. 
Female White winowed pivorced [J 1/10/1885 i oo ed bad Rea | 
we USUAL pa ONe he Bid of ra done 10b. sat BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. gives) ee WHAT 
luring most of working lite, even if retired! INDUSTR’ 
“House “work own home Maryland tbs oA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Fatkin Jeanette Percy 


rematian, ar removal, and, 


The law requires that the death certificate be executed within 24 haurs after death. 
ransit permit. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the bur 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT P (e) Box 59 9 @tinbe rl and Ma 
(Yes, no, k: if f el eve e 
{Yes, no, or unknown) |[If yes give wor or dotes of servic 5 13. 6613 Alle Co ty T £ ary peceraa 

i d y 


18. CAUSE OF DEATH (Enter only one couse perdine for (0), (b), ond () , =e——> INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Re pe BA ONSET AND DEATH 


U F pu WE ethane, 
Conditions, if ony, which gove 4 


LL. 


tise 10 immediote couse (0), DUE te 
stoting the underlying couse 
last. (WS cf 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVAN IN PART? I(0) Dg yt? 
YES no [] 
200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I] of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 208. {City or lown) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, ett.) 
p.m, 9 otwork L] ot work CJ 
21. t certify that (I) (this haspital) attended the deceased fram_~/25/66 —, 19___, to LI/2/66 |, 19___, that (I) (we) last 
saw the deceased alive an h accurred at__Ae M, fram causes and on the date stated abave. 


No. SIGNATURE 220. DATE SIGNED 


e e 5 
ah no HOM og Boe mo SAE mu/11/2/1966 
“Tan(iy) ee B. Mathews, M. Cumberland, Md. 


1, Pa 
should be fied with the State Dept. of Health prior ta bur 
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TO FUNERAL DIRECTOR: 
directar 


3s 


»| JOSEPH R. DURST, SR., FROSTBURG, MD. 


Bo. ARAL Henge 2b. DATE THEREOF ‘2d. LOCATION (City or Town) (County) (Stote) 
specify 
| Burkal Nov. 5 166 FB'G, MEMORIAL PARK Frostburg, Md 
i 24. FUNERAL DIRECTOR ADDRESS. Bo, ii pent A R G/STRAR'S Pana URL Lag k 4 
ont V : og f G ¢ i 


oy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(H) CERTIFICATE OF DEATH 
2 1. nue if DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a, STATE b. COUNTY 
= lah ALLEGANY MARYLAND MARYLAND ALLEGANY ° 
2 3S b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
= s 2 write RURAL BURL nearest tawn) , 
BW 3 OSTBURG O YRS. FROSTBURG 4 
. ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS, @. 8 eal 
i ? 
Bee 128 FROST AVENUE 128 FROST AVENUE ves LJ no [XJ 
=5 = 3. NAME OF First Middle lost 4, pa Manth Day Year 
oe neEAND NANCY LEONA TURNER NOVEMBER 23 
B5¢ ‘Type ar print) Dear ’ 
eas $ 5. SEX 6. COLOR OR RACE 7. MARRIED 5 NEVER MARRIED 0 8. DATE OF BIRTH IF UNDER | YEAR| IF UNDER 24 HRS. 
> fp it 
Se FEMALE WHITE wiowen [] oivorceo [} 14 1908 ie 
ge S ing USUAL OCCUPATION beg et af war dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) V2. ate WHAT 
e2s uri ing retire INDUSTRY, IN 
S82 RAP ERES” COOK CHOOL CAFETERIA MARYLAND Sele 
Qos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c 
See JOHN WRIGHT ELIZA MEESE 
hia. 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Pe ess (Yes, no, or unknown) |(IF yes give wor or dates af service} 
‘2 212-24-1017 | THOS. F. TURNER, IES MD. 
a 18. CAUSE OF DEATH (Enter anly one cause per line far, Aa), (b), and (c).) 


pest BETWEEN 


ye 


PART |. DEATH WAS CAUSED BY: 


< 
S 


r 
>S IMMEDIATE CAUSE (a) 
Bes >/ 
ee FAY, DUE 10 
22s Conditions, if ony, which gave (b) 
Pee tise ta immediate cause (a), 
ae stating the underlying cause DUE TO 
8=5 last. malt Glo a) 
Sans — 
2 3 a <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. WAS AUTOPSY 
£Pc S See PERFORMED? 
e225 <|s ves L] NO 
Ssz2 & | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
eos & | OR CONTRIBUTING C_CAUSE OF DEATH 
Sa. | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“ws Fa S [20c. TIME OF plas Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
£50 £ Hour a. While Nat While foctory, street, office bldg., etc.) 
sos a 9 atwark C]otwork_ CO) 
+ £ =e 
ae 21. | certify thot (I) (this hospitaly attended the deceased fram = , 19.4.8, to Aou~ , 194 that (I) (we) lost 
eset saw the deceased alive Cae 19 , ond that deoth occurred 0t:7-24_M, from causes aia on the dote stoted obove. 
ees Mo. SIGNATURE IGNED 

eS ; : aE MED. STAFF 
iors : sa oirecron CO pars, 26 / b- 
ee.) Te. PHYSICIAN'S 3 ADDRESS 
el NAME (Type) JOHN B. DAVIS, M. D. 2 BROADWAY, FROSTBURG, MD. 
wou 
= se Bo. Ea a sou ie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae i 
22> o|__BORIRE” | 17-26-66 B'G, MEMORIAL PARK FROSTBURG, MD, 

of 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 

ire OSEPH R. DURST, FROSTBURG, MD. DATE 


NOV 98 4966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J 15025 CERTIFICATE OF DEATH : 


a 


> 
Ss, 


ai catty that (I) (this ha 
saw the deceaseg-ali 
220. SIGNATURE y 


A 


‘Zc, PHYSICIAN'S 


049) 


ATTENDING 
of MD. _ PHYS. es} 


22d. ADDRESS 


ded the decoased from_Y 7 ZA°A717 _, 19 O°F to_Y Y_, 1962/2, that (I) (we) last 


19, , ond that deoth occurred ot 2" )M, from couses and on the date stated above. 


MED. STARE 
oecror CO pays. O 


shauld be filed with the Stote Dept. af Health priar ta burial 


£2. roe 
3 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
2 . 
ae BS re 0. COUNTY Alle pany neat) o. STATE West Vireinia b. COUNTY Mineral 
s “75s 
S 235 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wees write Goh eeS agra own) 2 months Wiley Ford 
B73 : ene 
a 2 of cee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © B RESIDENCE 
= J ? 
= Bge 31 South St.(Sirna Residence) ves PY no O) 
£ Sct 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
S 3s? ECEASED ‘ k ; OF 
fee te So Type oF print) Bertie Alice Tysinger DEATH Nov. 2 8.66 
£ 228 3. SEX 6 COLOR OR RACE] 7. MARRIED fF] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE In yeor FUNDER YEAR| IF UNDER 74 HRS. 
2 Ss a f 5 anikcte ca irthdoy) Months | Doys | Hours | Min. 
Sol iets Female White winowep [7] orto [}} July 3, 1888 Ys. 
pe 5 eS Uo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Gz o WHAT 
s = ing mest ing li i RY A ae 
2 § ge during BPE; 8) wees apse een reted) INDUSTRY On Home Mt. Jackson, Virginia USA 
ee 
2 fe, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 S John D. Scothern Mary C. Lonas 
<« = 15, WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. . INFORMANT ides Deurhter 
ip ee (Yes, no, or unknown) [{If yes give wor or dotes of service! . zs . 
S SEs no rs. Joseph T. Sirna, Cumberland, 
3 Ve SL ER ee eee 
2 $c: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢ gag Laie ee GEIWED 
— #382 PART |. DEATH WAS CAUSED BY: Z peat 
Co aes IMMEDIATE CAUSE (0) 
ai ee DUE TO ~~] 
= =e Conditions, if ony, which gove (b) A é Fi/ O Wy 
sa 2 tise to immediote couse (0), DUE TO if rd 
coe stating the underlying couse VA g "Y é - 
358 zat o_Z/ € DTP | Be aoe 
es wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 79, WAS AUTOPSY 
2 6 ——— 
3 2 = yes [] NO 
g = | 200. ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C) CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20 TINE, OF IMURY Month, oy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
= = Hour o.m. Wile Not While foctory, street, office bldg., etc.) 
S ot work L] ot work oO 
= 
4 
So 
S 
i 
= 
a 
Ss 
= 
a 
& 
=z 
a2 
z 
° 
2 


Page 4 may be retained by the hospital or attending physician. 
directar, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


{ NAME(Type) Dr, David T. Rees 
2o. BURIAL CREMATION, 2. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} (County) (Stote) 
Buptar  |Nov.5,1966 | St. Marv's Came Cumberland | Md; Allegan: 


7A, FINERAL DIRE f + SADR 
mes F. Scarpelli, Cumberland, Md. 


» 
B85 
=o 


z> 
RS 


7S, RECD BY REGISTRAR | Sb, REGISTRAR'S, SIGNATURE 
or NOV] 966, y a 


ARTMENT OF HEALTH 


Wi 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5026 CERTIFICATE OF DEATH 15029 i 


7. MARRIED NEVER MARRIED [~] 


Male White July 30, 1905 | ey 


Months) Days | Hours | Min. 
WIDOWED [_] bivorceD [| 


>. 
5 
= 83. = — - 
Le 52 it dared ae td 2. USUAL RESIDENCE (Whara dacaased lived, If institution: Residence bafore admission) 
ae oes . . STATE b, COUNTY 
3 £82 Allegany wn eeD) % Maryland WSOMEKERL 
= pes B. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAYIN Ib || e. CITY OR TOWN (if outside corporate limits, write RURAREAMIgCAD NAGS town) 
awaene write RURAL ye agente town) 
= sgt Cumber lan ahrs. Cumber land 
= 3 & ry d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS t—~S~S e istaesron ees 
eS ° . a fo} 

& eee Memorial Hospital _ 611 Piedmont Ave. ves ] No A] 
gs aa /3. NAME OF iy atk ie Ge Mla. SAE Month a CO 
g eat DECEASED OF 
2 bos (eeerei) = Robert Leroy VanHorn penta | New 1919 66 _ 
BR 3 = 5. SEX 6. COLOR OR RACE 8. DATEOFBIRTH 9. AGE (In yrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 S 
& &e 
S83 

5 


Ti, BIRTHPLACE (County & Stete, or foreign country). jl 12, CITIZEN OF WHAT COUNTRY? 


Rockey Ridge, Md. | USA 


14. MOTHER'S MAIDEN NAME 


Bessie Late 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


done during most of eet even if retirad) 


RR Stgnal nspecto 


10a. USUAL OCCUPATION (Giva kind of work ih KIND OF BUSINESS OR INDUSTRY 


Karl neacl 


ooh 


i 
Then please rem 


13. FATHER’S NAME 


Samuel T. VanHorn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
es or unkown) | (Ifyasgiva warordatesofsarvica) 


S9Y Piedmont Av.e 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


5 
3 
> 
= 
a 
oe 
B08 
°° Siae= 
£ 323 
s oe” O 7 5 
Edel Lae fos-jo-{ug Svivia BD. Vanworn Cumberland. yaa 
w £ = E = 1B. CAUSE OF DEATH [Enter only one ceuse par lina for (a), (b), and (c).) * an "| INTERVAL BETWEEN 
Buy ae PART |. DEATH WAS CAUSED BY: wes - : , pf CHE ae or 
gee ¢ IMMEDIATE CAUSE (2) Ot C7 t bop tnd &. br |e forte 
SRS o DUE TO we : 
= £ ; a > as 
EyS $s § Conditienn, Heavy which tb) AM iwIHtter,t Cndrnstetr chip Ort DP ahd = 
£eae% gave rise to immadiate causa =e Se 1. aS | aa 
= Seon (e), stating the underlying (| DVETO 
25525 Se mo < | 
2=a - = ——— — == 
Zs S4e Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)/ 19. WAS AUTOPSY 
te ; btw, rob) 
aes gs -|5 Rusts mlhtu mid, SS cata na 0 ves [] No ( 
To 5 rey = | 20. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of itam 1B.) 
Resesc & | Of CONTRIBUTING [] CAUSE OF DEATH 
osgee & | UF eITHER, NOTIFY MEDICAL EXAMINER) 
a = gz % | 2oc. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 20. (City or town) ~ (County) (State) 
a2 aoe ray Hour a.m. While __ Not While factory, street, offica bldg., ate.) | 
as ae - {2 oa oe eilet ort (ol anes oke La H 
eO8o Hl 
ERDES 21. L certify that (I) (this hospital) attended the deceased from! J Mit ccscscssenses a HS t0...L0 Lense (4%, 198.1 that () (we) last 
> es saw the deceased alive onidun L MAY cosccnd 9: AL, and that death occurred at JO AM, from the causes and on the date stated above, 
© ie ia £ be SS ] ATTENDING MED STAFF éb 22. CGNED 
£ . es 
Reg Se Ww: a Argel Vn Ctr, Cn-£ mo. | PHYS. EE] pirector [} Pays. (J [71 “4 
Bee as, Ze. PHYSICIAN'S // 22d, ADDRESS . 7 
Pa 5 se / NAME (elf, Alfred VanOrmer 192 $ Onbir St. Compilers!) D4. 
£Pcs == — 
foes 
Sige 


Nov'22, 1 966" est Lawn Mem. Park Ca sh Va rT “i "eg Lavalé,” Md 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
DATI 9 
arp 23 1a [Olas Vege 


20M S- 


wong Coan Regt Ccsaborlosud, Hd 


MARYLAND STATE DEPARTMENT OF HEALTH 


at 1 (Mi) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ 5927 CERTIFICATE OF DEATH 
ee Kd 
ez 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare admission) 
oo 
«1 a. OuNTY ~ ALLEGANY eae NE WEVA Sco’ MORGAN 
2 3S b. CITY oR TDWN (If autside carporate limits, c. LENGTH OF STAY IN Ib c. CITY DR TDWN (If outside corparate limits, write RURAL and give nearest town) 
= v it 
328 wile CAEE REAR, 24 DAYS GREAT CACAPON ps3 
ites d. NAME DF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENC! 
sa DN_A FAR 
Bee MEMORIAL HOSP! TAL weCl wo 
se = g wee oF First Middle Lost 4 DATE Manth Day Year 
os EASED 
$sc Type or print) ESTON 0. VANOSDALE para NOVEMBER 22 166 
ae $ 5. SEX 6. COLOR OR RACE 7. MARRIED 1 NEVER MARRIED Oo 8. DATE OF BIRTH i re ee Nat) eae 1 1m FUROR ( 
thday ionths | Do jours in. 
S35 | MALE [WHITE | wom D) worm | 3-28-1900 a || 
5 = = om Be eee el eh, a of has 10b. fh OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
e2s luring most of warking life, even if retire USTRY 
sae MORGAN CO LARGENT, W.VA. 


hi a 
13. FATHER'S NAME 


GARY D. VANOSDALE 


14. MOTHER'S MAIDEN NAME 


ALVERDA HUTCHINSON 


7. INFORM 
"MEMORIAL HOSPITAL -CUMBERLAND, 


or remav 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY NO. 
(Yes, no, ar unknown) |(If yes give war ar dates af service)} 


0. 


Za. SIGNATURE 22b_ DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


SEA me Ate O tw, 
pecans DR. W.F. WILLIAMS ™ 2F°S,. CENTRE ST., CUMBERLAND, MD, 


230. BURIAL, CREMATION, BF 1 vA ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL Gpecty) 


er 


4 


mM. 


should be fi 


1966 Largent, W. Va. Largent, Morgan W. Va. 


CO 24. FU BRS IR H 7% wy AZ, DapoRB. S Ure: 2S0. RECD BY 966 Sb, REGISTRAR'S SIBNATU! 
ai Jehaaen’ Furéfal Homés, Berkeley Spgs. NQV 25 fe ncrbia acy 


£ 
Dx 
ie 4 18. CAUSE OF DEATH (Enter anly ane cause per lingTay (a), (b), and (c) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: SET AND DEATH 
e=5s an IMMEDIATE CAUSE (a} 
S225 a! DUE TO 
¢ 208 Conditions, if ony, which gave (b) 
2s sat Ol 
a sa2 rise to immediote cause (a), DUE To 
mMeowo stating the underlying couse 
3 325 eee kaa 0 
2235 wz | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
23 . por att Ade all 
=ets = ves] No ( 
2 3 
sosz = | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
es & | OR CONTRIBUTING CI CAUSE OF DEATH 
BS82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse SP m0. TIME OF IURY nth, Day, Yeor TOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
2££2° 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
= 5.8 tS p.m. \9 oianeric al Garwork ea) 
prea . | certify that (!) (this haspi ) attended the decease fomlos & fe We lal. ta, tf 422619 Log that (i) (we}test 
cept saw the deceased alive an. aio) ind that death accurred at O mAfeofl eauses and an the date stated abave, 
see 
“6 oo 
be 
Tze 
o35% 
Om & 
aot 
iS 
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This certificote should be executed within 24 hours ofter deoth. @..., is 


TO DEPUTY i EXAMINER 
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e Department of 
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ts after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15031 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Alle gany MARYLAND Maryland Allegany 


b. CITY OR TOWN (If outside corporote ‘ihe ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write Cu mui give ny ean town) , 


Cumber BOA McCoele Lhd 
d. NAME OF HOSPITAL OR on ON (If not in hospital, give street oddress) d. STREET ADDRESS | e. aga 


MeCoole(Rural) ves {] No Gel 


. NAME OF Middle Lost 4. DATE Month Doy Year 
DECEASED | ‘ OF 
(Type or print) —§ Grace Le Viney DEATH N@Ve 1 9 66 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (p yeors IF UNDER 24 HRS. 


lost birthdoy) | Months 
Female White WIDOWED [og] oworcld []|5 June 1890 76 ys. 


during most of working lite, even if retired) INDUSTRY COUNTRY? 


ID, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
Homemaker Heme West Virginia UsS.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JW, Willis Delle Paugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor ar dates of service © 


Ne ALA, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CORONARY OCCLUSION stipe 


IMMEDIATE CAUSE (0) 
4y DUE TO 
dandtnsy cay aon CORONARY SCLEROSIS rence 
rise to immediate couse (0), DUET 
stoting the underlying couse 0 
lost. re @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Hypertensive cardiovascular disease ves [No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY C1] or CONTRIBUTING C1 
CAUSE OF DEATH. 
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VR AISME (5) 
6M 1/66 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
9 cot work ot work oO 


MEDICAL CERTIFICATION 


7 ba} certify that I took chorge of the remains described abave, held on Autopsy [_], Inspectian PK], Inquiry RR], and in my opinion 
death resulted fram: Natural causes [K], Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
% ’ CHIEF MEDICAL EXAMINER [_] 
settee ; ASSISTANT MEDICAL EXAMINER [_] ae een 
HMRERS verury meoical exawiner | November 11, 1966 
NAME (Type) Benedict Skitarelic » MD. Address (Street, city, town, or counQumb er land ’ Md. 


To. BURIAL CREMATION, | 20. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) am 
MOVAL (Spat 
were” 15 Nov 1966 | Petomac Valley Memorial) Keyser, 


24. LD. DIRECTOR ADDRESS . 2 ry a 7 SR 
Fe, GL, / Keyser, We Vay "NOV YT iS Tage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspit. 
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papers. Pages | ani 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15629 CERTIFICATE OF DEATH 39 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0, COUNTY 0. STATE b. COUNTY 
A gany MARYLAND Ma an Allegany 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) ; 
Cumberland days C 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


e. IS RE! ; 
ON_A FARM? 


Sacred Heart Hospital 9 Walnut St, ves [) xo Gd 
3. NAME OF First Middle 
ECEASED 
‘Type or print) 


physician and campletely filled in by the funeral 
gase remave carban 


thes 


igned by the attendin 


ar attending physician. 
directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial, crematian, or rem! 


TO FUNERAL DIRECTOR: After this certificate has been si 


VRAIS (4) 
20 M1/ 


din any event, within 72 haurs after deaths 


cae 


S. SEX 6. COLOR OR RACE 9. AGE 


lost 


7, MARRIED [7] NEVER MARRIED ((] 
widowed [[] Divorced KX] 
T0b. KIND OF BUSINESS OR 

HePifés Powder 


In yeors 
ftdey) 


ys. 
. BIRTHPLACE (County & Stote, or foreign country) 


Male 
VOo. USUAL OCCUPATION py kind of work done 


12, CITIZEN OF WHAT 
during most of working ite, even if retired) co 


U.S.A. 


Md and 
14. MOTHER'S MAIDEN NAME 


ohn Charles Walls Jennie Butler 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


13. FATHER'S NAME 


(Yes, no, or unknown) (If yes give wor or dotes of service r 
s WH_2 13 ~/0-97. ient! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : wae ONSET AND DEATH 
9 > ay MMEDIATE CAUSE (0) VPAETEUS (VE. Csr 2 
Stax OUETO 
Conditions, if ony, which gove (b) (eS Lomi evb OO" ZP1KITIS 


fise to immediote couse (0), 


stoting the underlying couse DUE TO 
last. . @ 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= ves] No 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. Vv otwork L) otwork CI 
21. | certify that (I) (this-hespitel) attended the deceased fram__¢/ =? _, 19@¢_, ta__sze - 27 , 19_Ge, that (} (we) last 
saw the deceased alive an. 74 — =¢ _19_¢@, and that death accurred at. M, fram causes and an the date stated above. 


To. SIGNATURE ce Parers a ma 706. DATE SIGNED 
AL PHYS. 4 oomecror OO pus, OO] 77 - 22- Cg 


7c. PHYSICIAN'S 22d. ADDRESS. 
Nae(Type) £. Aer arl Cehiek EN Re aE eS 
To. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
puriel 11-24-66 Grantsville Cemetery Grantsville, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 2S0. REC'D BY REGISTRAR by REGISTRAR’S i NATURE 
Joseph R. Durst, Sr., Frostburg, Md. OV 28 1966 attlg Yes 
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Pages 


by sae 
fttes_deg' 
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cremation, or removal, and in any event, within 72 hours aft 


arbon papers. 


ding physician and completely filled 
please remove c: 


¢ Then 


transit 


I or attending physician. 
ficate has been signed by t 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 
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vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15030 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ALIEGANY saath a. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
FROSTBURG 


FROSTBURG 


LI 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 
|—___225 WINNERS LANE 225 WINNERS LANE 
3. NAME OF 
NAME OF Middle Tast 4. DATE Month 


Taper) K. WALLS beat NOVEMBER 30, 


6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS. 
Ls) ie 2b binthaay) Months | Days | Hours | Min. 
WHITE wivoweo[} _—owvorceof-]| APRIL 18, 1940 ves. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTR } COUNTRY? 


during most of working life, even If retired) TRY 
JALLEGANY INSTRUMEN' MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


HOWARD J. HOLTZMAN ALMA BITTNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a yi A di 
(Yes, no, or unkown) [termes USEC URE NG Eau ora sates 225 WINNERS LANE 
12-38-5350 CLIFFORD A. WALLS, FROSTBURG, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


_ : ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a = 
: IMMEDIATE CAUSE (0)_©-77 0.47" Mawal CTPILO RD 


DUE TO * 7 =. < 
Conditions, If any, which where Low sur eur s S7es 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 


Yes [] No bt 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part U1 of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH. JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this-hospital) attended the deceased fro : , 192%, that (1) (we) last 


saw the deceased alive on__2% “©V __19 GC. and that death occGrred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE Za 220. DATE SIGNED 
= 


=x beacl KBbaete yp MRO MD SM | 11/30/66 
22c. PHYSICIAN'S he" ADDRESS 


{__“MEC*? L, MICHAEL GLICK, M, Dy 126 N. SMALIMOOD ST,, CIMBERLAND, MD, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EHO (Speen DEC. 3, 19661 FBIG, FROSTBURG, MD. 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 


JOSEPH R, DURST, SR., FROSTBURG, MD. ore DEC 5 1966 Cond 


MEDICAL CERTIFICATION 


' MARYLAND STATE DEPARTMENT OF HEALTH 
Ae ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15031 CERTIFICATE OF DEATH 15034 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. couNTY ALLEGANY a. STATE b. COUNTY / 


MARYLAND WEST VIRG ay LA E: 
b. CITY OR TOWN (IF outside corporate limits, 5 eH Z BA Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 


Eo 


ackmmn QOAad 


3. FATHER'S NAME 
JOHN L. WEAVER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


CAROLINE FITZWATER 


17. INFORMANT Address 


3 
oS co 
2 
27s 
2os> 
eRe waite RURAL and give nearest fawn) YS 
B~ 3 MBERLAND RIDGELEY f <= 
r ) SS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS © RREDENE 
Bee. MEMORIAL HOSPITAL ROUTE I vs COS 
i 
es 3. NAME OF Firs Midd} 4. DATE Month Day Year 

32 ke Piece CHARL Es F \4 weAv ER eta NOVEMBE R 8 Tt) 66 
Sage 
Bos s. MALE wer we RACE | 7. MARRIED X] NEVER MARRIED (_]] 8 DATE OF BIRTH 7 9 niga SEI 0 
88> winoweo [] pivorco F]} 10-23-95 ellie si 
wESE yrs. 
see To, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE ge hp country) TZ. CITIZEN OF WHAT 
5 32 curd mast af warking life, even if retired) INDUSTRY MA TH | AS - WwW. A S QQUNTRYS © A és 
835 
SBS 

$ 


i 


, - i, 


= Usage gern ima en a MEMORIAL HOSPITAL, CUMBERLAND, MD. 
a. 18. CAUSE OF DEATH (Enter anly ane couse per Jif pr (0), (b), ond (c).) ss INTERVAL BETWEEN 
“ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
s F IMMEDIATE CAUSE (0) 
= f. i} DUE TO 

Conditians, if ony, which gave ) 

tise ta immediote couse (0), mete 

stoting the underlying cause 

lost. = = ¢Q —a¥ / 

PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BI yp ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wes AnTORSY 

i? q ZF 2 
fit 2-7 fC Z CA<Crt <A 8 vs) No Zh 


20a. ACCIDENT WAS MNDERLYING 0) Mb. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port It af item 18.) 

OR CONTRIBUTING E] CAUSE OF ka —— 

(IF EITHER, NOTIFY MEDIC INER) = 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20{ (City or town: (County) (State) 


Hour o.m. While Not While foctory, street, affice bldg., etc.) yy / f 
pm ——————" 19 ot work rwork C ——_ (| 4 oe 


21. U certify that (I) (this hospital) attended the deceased fram/7/ze 77, Nee 44 7a, L-, FE= ‘at (1) last 
_sow-the deceased alive on 19___, and thar death? accurred ? *frorf causes ond an the date stated abave. 


276. SIGNATURE A D 
OW ane Hon OE OO 
ast 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


e 3 should be detached for use os the buriol 
should be filed with the Stote Dept. of Health prior to burial, cremation 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


Pe = PEPYSICTAN ‘22d. ADDRESS 
ee AME(TYPe) DOR. Re Je WILLIAMS CUMBERLAND, MD. 
5 
3 730. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
S psiteane iid Nov.11,1966 | Abe Cemetery Near Ridgeley.W,Va 
Re NN TA, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
4) i : 
20 M 1/8 S) James F, Scarpelli, Cumberland,Ma. oe NOV 16 1B66 Comrha, Qeecky 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae TDS 
r 
3 


15032 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


ALGEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FROSTBURG 4+ WEEKS FROSTBURG ol-f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS we aE 


MINERS HOSPITAL 49 EAST MAIN STREET | ves] nolX 


. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED OF 
bead NOVEMBER son 19 66 


(Type or print) R W for HRS. 


ray, 


nel 
ind 


¢ 


within 72 hours after death. 


bon papers. Pages 1 


* VILAND 
5. SEX 6. GOLOR OR RACE | 7, MarRiED [~] NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE (In years] IFUNDER1Y! 
Hours Min. 


FEMaLe lwarre | wooo x) ovoreot] MAY 29,1877 Sed ai hesal 


10a. USUAL OCCUPATION file kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


HOUSEWIFE OWN HOME GARRETT COUNTY, MD. U.S.A. 

13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
THOMAS E. RAVENSCROFT MARIA MURPHY 

Gf, WASDECEASED EVERINU'S-ARMEDFORGES? | 16. SOGIAL SECURITYNO. | 17. INFORMANT GUMBERLAND, MD. 


NO NONE MRS. SHIRLEY VALENTINE ,25 LONG DRIVE 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),] “ er Ben aa 
at CRE RE Ca are yee 
denice If any, which “se foGrerf © EZ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ia) 


yes] Nno[] 


ician and completely filled in by the f 


lease remove carl 


ate be executed within q hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


re 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


ys 


s 
s 
3 
8 
so 
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= 
S 
me 
= 
& 
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Cc 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not while factory, street, office bldg., etc.) 


m. 19 at work at work 


21. I certify that (I) (this hospital) gffended the decegsed from. - at (I) (we) last 
saw the deceased alive on. 19, , and thgt death occurred atZ7™ M, from the causes and on the date stated above. 


22a. SIGNATURE Sour re DATE 7 
is ATTENDING MED. STAFF 
‘ M.D,__PHYS. WA pirector [] Puys. (1) Uf2. 5 66 


22c. PHYSICIAN'S 22d. ADDRES: 
MAME Gye) JOHN B. DAVIS, M.D. BROADWAY, FROSTBURG, MARYLAND 
23a, Renovi pect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town. OTe MRR Ep State) 
G 


RIAT, |NOV.27,1966NEW GERMANY METH 


CEM,| NEW Gravayy. CO. MD. _ 
Mm : tO Ri ‘i s HAFER PUNE EY HOME 25a. REC'D BY REGISTRAR | 25b. REI R’S SIGNATURE 
4 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL q Za PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ FOR san ") 15033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
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and 2 with the Stote Department af 
vent within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to 
the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retoined for your files. 


te, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pg 


Heolth or its designoted agent, prior to buriol, cremation, or removol, and 


necessory, pleose execute the certi 


< 
3 
~. 
=o 
m 
sz 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ALLEGANY HARYAND | o STE MARYLAND ® COUNTY ALLEGANY 


|, PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN (If autside carporate limits, c, LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest toi 


write sy tecuuanie town) Ds. 04.05 FROSTBURG 


d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS 8. © ERODE 


MINERS HOSPITAL 5 MI. PLEASANT ST. ves [J x0 K) 


3. NAME OF First Lost 4. DATE Month Doy Year 


CEASED HARRY WILLIAMS OF y NOVEMBER 245 iy 66 


Type or print) 
6. COLOR OR RACE 7. MARRIED [X} NEVER MARRIED [“]] 8 DATE OF BIRTH 1908 9. AGE ie years [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
irthdoy) Months | Doys | Hours 


WHITE winoweo [] pivorceo (}|MAY 21, 3966/ 58 Yt. 


100, USUAL le ool Give kind of work dane ls KIND OF BUSINESS OR Tt. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
s 


SETH AN ABH"? TEED MILL MARYLAND We... 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
HARRY WILLIAMS JEAN POLLOCK 
TS, WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Ades) MI. PLEASANT S 
Vesspisgencrow) [ihe sg octet sn6947009.6868 | ELIZABETH WILLIAMS, FROSTBURG, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART DEATH WO DIATE CAUSE (0 Coronary Occlusion staden'" 
GAOY DUE TO 
Conditions, if ony, which gove ib) Coronary Sclerosis 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. Sn, aw’ 4 (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AuLOPSY 


ves {KA} no CJ 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg,, etc.) 
19 at work CL) ot work C] 


21. I certify that | taak charge af the remains described abave, held an Autapsy [K], Inspection (2%, Inquiry and in my apinian 
death resulted fram: Natural causes Accident [J], Suicide [[], Homicide [[], Undetermined manner (] 
, ‘ CHIEF MEDICAL EXAMINER [[] 
be ASSISTANT MEDICAL EXAMINER (—] 22:/0ATE Tore 
EXAMINER'S DEPUTY MEDICAL EXAMINER MA November 24, 1966 
NAME (Type) BENEDICT SKITARELIC ’ M.D. Address (Street, city, town, or cou 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 


peyeeey pret OV. 27 166 FB'G, MEMORIAL PARK FROSTBURG, MD 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD, oe NOV 28 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E) 
a 


Bees. 15034 CERTIFICATE OF DEATH 15037 __ 
= Ss 8 
3 ses 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
Ss 358 a. COUNTY o. STATE b. COUNTY 
5 SoS : MARYLAND Nie YLAND ; ALLEGANY 
= 2385 BCP SR TOWHT ff hisde corporate Timi, © LENGTH OF STAY IN Tb © CHY_OR TOWN {If ae Carparate limits, write RURAL and give nearest town) 
. =~ov write RURAL ond wi ND. tawn} CUMB RLA 
ae SS CUMBERLA: 79_ DAYS 
Ss nat in haspital, give street address, . 
= £ $x a. NAME OF HOSPITAL OR ND (F haspital iret address) a me a DRIVE @ BRESDENG 
S Bee MEMORIAL HOSPITAL ves LE] No CF 
eis 5 3. ee OF First Middle lost 4. DATE N ay yy e 6 
= BS F OF 
gee Qype orn) RALPH L WILSON DEATH Ve 9 
pos AS ore 
ee es 5. SEX 6 COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [—]] 8. DATE OF BIRTH 5 wl In years R 
Bt 12-1-1919 ae 
cos e; MALE WHITE wipowed [[] pivorced [7] = 
g 5fe 100 USUAL OCCUPATTON (Give kindof wrk dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE coat CETL 12 CITZEN OF WRT 
2s uring mast af warl ro OE even if retire INDUSTRY ? 
2 822 OWIIEE "8 OPBRATOR AUTO. PARTS WESTERNPORT, MD. geen. 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as RALPH S. WILSON FLORENCE HARDING 
o e 
-¢ IGS i WAS DECEASED Be a US ARMED FORCES? | T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oS a ‘es, na, ar unknawn’ yes give war or dates af service! 
& 5:5 215 1A 646) MEMORIAL HOSPITAL,CUMBERLAND, MD. 
3 
2 3ce 1B. CAUSE OF DEATH (Enter nly ane couse per mG far (0), ( pS and (3), TNTERVAL BETWEEN 
eee mente PART |. DEATH WAS CAUSED BY: ONSET AND DEAT} 
Z2e>rSa ; IMMEDIATE CAUSE (a) 
Tees H DUE To 
is ete cl 
ey 3 ens Conditions, if ony, which gave (b) Sik 
s6 223 rise to immediate cause (a), 
2 tating the underlying couse DUE TO 
2@see2 aa 9 ying @ 
25 Of = st. (3 
s 848 ae 
& s ey EME sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
NOSE Ss . a a eu B 
ss 275 5 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18) 
Seets & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Sess2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZL use 3 P20. TIME OF RUURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (city or tawn) - (County) (State) 
S239 2 Hour a.m. while Nat While factary, street, office bldg., etc.) 
2 = Shae p.m. 9 otwork L] ot work O 
pte 21. I certify that (I) (this haspital) attended the deceased fram £ @t A_ hey, _, 1906, that (1) (we) last 
« a2 ese saw the deceased alive tn) kee. dete 2 2. and that death acéaridd 20; x. te fram causes and. an the date stated abave. 
2eese IGNATURE 22h, DATE SIGNED 
aecse De. am 
= = ATTENDING MED. STAFF 
Seskle Vr Otns, puys. Ue oirecror C) pus. 0 
223 Be Me. Se ad. ADDRESS 
ee Ane (Tyee) WELL TAM A, VAN ORMER 22 S, CENTRE ST, ,CUMBERLAND, MD. 
52 
S225 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (Coun Stote 
zor se REM i ty) (State) 
sees" / omtfetWt [NOV. 4,1966 |HILLCREST BURIAL PARK CUMBERLAND, MD. 
a y \ 4. FaioToR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
years (9 ON KIGH' CUMBERLAND, MD. i 


MARYLAND STATE DEPARTMENT OF HEALTH 


PA ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 15035 CERTIFICATE OF DEATH ee 2 
ir] 2s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 
LB . COUNTY, . STATE b. COUNTY 
= 2 ALLEGANY MARYLAND i MARYLAND ALLEGANY 
Nal B. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
writ Lv 
Res *CONBERCAND” 9 DAYS ELLERSLIE De! 
& = 5 FS d. NAME OF HOSPITAL OR INSTITUTION (If fa in haspitol, give street address) d. STREET ADDRESS e Hays ities 
Bese MEMORTAL HOSPITAL ves L] NO 
Es se a Ree oF First Middle Lost 4. DATE Month Doy Year 
22 five’ or int) DELLA M. WOLFE | oe NOVEMBER 12 1» 66 
fee 5. SEX 6. COLOR OR RACE | 7. MARRIED Ki NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE (In yeor Jeune i TAR ual UNDER 24 HRS. 
£ 
ee FEMALE | WHITE wiowe [] oworeod FH] JAN. 3:, 1893 ri Bel Be od a bess 
oe e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ey OF WHAT 
SSe | MOUseayital centre — CORRIGANVILLE, MD. Wis Sia 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BSS GEORGE MYERS ELIZABETH LAPP 


is WAS pelle sai U.S. ARMED. Gea ° 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
t ’ ; 
J | Rengggickoonn iesenewerarsesstevie}  244.07-0634BMEMORIAL HOSPITAL CUMBERLAND, MD, 
18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), apeyyc).) = INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BE, deo ee a. ONSET AND DjATH 
IMMEDIATE CAUSE (aXQz a, 


DUE TO 


Conditions, if ony, Which gove ): 2 pA AK. vA [Led Wien. te yaa 
rise to immediate cause (a), j 


igned by the ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
5 
ay 
rs 
Se2e2 
= 223 
aan) , ( put 16% yy 
oD o stoting the underlying cause ot 
fe: iti oes 04 AR gli Ate < 
s yg SS z= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
Ss ee S$ ——— = a ? 
re = yes{_] NO () 
aes Ss 
3 25s = | 200. ACCIDENT WAS UNDERLYING C1] 206, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
Ze 5s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S322 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£28e S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Zea = 2 Hour om. While Not While factory, street, affice bldg., etc.) 
es cee pm. 9 atwark C1 otwork C) ‘ 
= eae 21. certify that (1) (this haspital) attended the deceased framac Ag 199 to Lyf Le, 196 f thot (i) (we) last 
2 e3e saw the deceased alive ai 19 , and that/death occurred-dt_< U 6 An, from causes and an the date stated above. 
e sGes Ta, STONATU ra rs Se 706. DATE SIGNED 

3 Sea MD. PHYS. —mrecror O pas 0 

a 32 ° 
= oo Zc. PHYSICEAN'S 220,, ADDRESS 
Fees | nave (Type) DR, BLANE M, SCHINDLER 43 GREENE ST., CUMBERLAND, MD. 

woo 
325 230, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) Stote 
S22s Al (Specify) 
Ege Buea November 15,1966 Hillcrest C“metery Cumberland, Md, 

. 7 


35 
=> 
ECS 
By 


f [247 FUNERAL DIRECTOR/ ee y ADDRESS. 2Sa. iit Y REGISTRAR 2Sb. REGISTRAR'S SIGNATUR| 
YY) & ade S V. Ss Ce, Hyndman, Pennsylvania | oar av 1¢ 196 k a 


a 


€ 
§ 
8 
3 
5 
+ 
5 
ee 
$ 
8 
2 
= 
x 
< 
< 
= 
3 
= 
5 
= 
3 
g 
3 
° 
3 
2 
8 
$ 
€ 
3 
8 
3 
° 
£ 
se 
= 
Ps 
& 
5 
Ee 
cs 
= 
BS 
e 
2 
= 
=z 
= 
= 
a 
= 
= 
= 
o 
= 
a 
= 
= 
= 
Ee 
<= 
[-4 
oO 
oF, 
9 
tS 
a 
& 
o 
=x 
oO 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15036 CERTIFICATE OF DEATH 15039 


EP > |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
26 . COUNTY STATE b. COUNTY 
See < Allegany MARYLAND a SE Maryland Allegany 
23s B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib |} < CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
Bes wre errand 4 years Cumberland /{™® 
2 y 

= 8 = NANE GF HOSPITAL Ok STITUTION (Fact i Fas give sree odes) @. STREET ADDRESS : 2. RESIDENCE 
Bee 4OO Springdale Street 4OO Springdale Stree 
pat ss 3 NAME OF First Middle Last 4. DATE Month Day Year 
= DECEASED ; ‘ OF 
Sse (Type or print) Roy Durwood Yingling DEATH Nov. 29 9 66 
avs 5. SEX ©. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED & DATE OF BIRTH 9. AGE (In yeors 
Ee [ 
Sse f What Oct 1900 | GiB" bithdoy) 
ie Male White wiboweo [1] pivorceo []| Oct. 3, 19 0 yt 
g22 Tao, USUAL OCCUPATION Give kindof wark dane T0b. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign cauniry) 12. CITIZEN OF WHAT 
53 during ros working fezeven i retred) s@iiice Station| Altoong, Pa. USA 
es 73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
as $ George W. Yingling Louisa ? 
Bs 1, WASDECASED BEINUS ARMED FORCES? 16. SOCIAL SECURITY WO. TV. INFORMANT ‘Aadress 

=e es, na, oF Unknown, Ss give war or dates af service) a - 4 7 m 
Bes tio oe Mrs. Grace Yingling, Cumberland, Ma.Wife 

i == 
“4 ag 18. CAUSE OF DEATH (Enter anly ane cause per fine for {o), {b}, ond (c).) is INTERVAL BETWEEN 
£3e PART |. DEATH WAS CAUSED BY: y y ONSET AND-DEATH 
=es ) > \/_ IMMEDIATE CAUSE (0) : 22, 
ee S /e5K DUE TO 
fees 
5 
2 
S 


Conditions, if ony, which gove () ( COE ee Oe oe 
VY 


tise to immediate cause (a), 
stoting the underlying couse DUE TO 


aor ss eine Za set ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JAE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 


a 
= 
o 
oS 

a 
w 
S 

es 
= 
Ss 


ys PERFORMED? Z 
= ves [_] NO 
S 
= | 200. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
S| OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
s Hour a.m. While Nat While foctary, street, affice bldg., ete.) 
p.m. 19 atwark L}_atwark (1 
21. | certify that (I) (this haspital) attended the desane fram_ Ae Be S Ap , 19S €, that (I) (we) last 
saw the deceosed alive on * 2S 196 G and that death occurred a 05 i, fram causes and on the date stoted obove. 


22a. SIGNATURE yA ATIENDING MED. STAFE 22b. DATE SIGNED: 
(Leeyy xz me MD. _ PHYS, Pk tirecror ) tine C)] Nov. 30,1966 
Te. PHYSICIAN'S ~ 72d. ADDRES 
/ NanE(ype) «= Dr. Clay E. Durrett, M.D. 236 Vircinia Aye., Cumberland, Ma. 


730. BURIAL, CREMATION, 
REMOV! 
Bu 

24. FUNERAL DIRECTOR 


Tameni W 
Ja F 


7b. DATE THEREOF 
Z 
Dec.2,1966 


73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
Davis Memorial Cemeterp Cumberland ,Md.Allerany 
ADDRESS 250. RECD BY REGISTRAR 250. REGISTRAR’ SIGNATUR 


F} 
Scarpelli, Cumberlandy Mas ome DEC dead iar 


director, poge 3 should be detached for use as the burial-tronsit 


should be filed with the State Dept. of Heolth prior to buria 
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TO FUNERAL DIRECTOR: After this certi 
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